
Check Payment to: 
AECOM Inc. 
An AECOM Company 
1178 Paysphere Circle 

Chicago, IL 60674 

ACH Payment to: Wire Transfer Payment to: 
AECOM Inc. AECOM Inc. 
An AECOM Company An AECOM Company 
Bank of America Bank of America 
Account Number 5800937020 New York, NY 10001 

ABA Number 071000039 Account Number 5800937020 
ABA Number 026009593 
SWIFT CODE BOFAUS3N 

250 Apollo Drive, Chelmsford, MA 01824 

Federal Tax ID No. 
06-0852759 

ATTN :WILLARD F. POTTER 
LOWER PASSAIC RIVER CPG 
DE MAXIMIS, INC. 
186 CENTER STREET 
CLINTON, NJ 08809 

Telephone: 978-905-2100 Fax: 978-905-2101 

Invoice Date: 15-AUG-13 
Invoice Number: 37368928 

Agreement Number: EM12182005 
Agreement Description: 

Please reference Invoice Number and Project Number with Remittance 

Project Number : 60139067 Project Name : 12182005 FIELD PROGRAMS 
Bill Through Date : 06-JUL-13 to 02-AUG-13 

Task Number : A602 Task Name : CWCM sample archive 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
McKechnie, Sharon M P13 12-JUL-13 1.50 99.00 148.50 
McKechnie, Sharon M P13 19-JUL-13 0.75 99.00 74.25 
McKechnie, Sharon M P13 26-JUL-13 2.25 99.00 222.75 
McKechnie, Sharon M P13 02-AUG-13 0.75 99.00 74.25 
Shanahan, Lisa M P10 26-JUL-13 0.50 99.00 49.50 

Total Labor Bill Rate 5.75 569.25 

SubConsultant 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date lnv Number Raw Cost M ulti(;!lier Billed Amt 
Professional Services BROOKS RAND LLC 27-JUN-13 1300827 568.00 1.0500 596.40 
Professional Services BROOKS RAND LLC 27-JUN-13 1300828 196.00 1.0500 205.80 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130630 490.00 1.0500 514.50 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130631 245.00 1.0500 257.25 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130632 245.00 1.0500 257.25 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130645 1,400.00 1.0500 1,470.00 
Professional Services ALS ENVIRONMENTAL 28-JUN-13 51130647A 2,300.00 1.0500 2,415.00 
Professional Services ALS ENVIRONMENTAL 08-JUL-13 51130707 305.00 1.0500 320.25 

Total SubConsultant 5,749.00 6,036.45 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 17.08 

Total Miscellaneous 17.08 

Task Total : CWCM sample archive 6,622.78 

Task Number : A813 Task Name : High Flow Event 2 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Foley, Andrew (Drew) P14 05-JUL-13 ~ 99.00 148.50 
Jones-Parry, Helen A P12 05-JUL-13 1.00 99.00 99.00 
Sylvester, Kaitlin N P13 05-JUL-13 1.00 99.00 99.00 
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Van Naerssen, Kristoffer J P15 12-JUL-13 1.00 128.00 128.00 

Total Labor Bill Rate 4.50 474.50 

SubConsultant 
Em[!IOJlee Name/Title Title/Ex[!enditure Date lnv Number Raw Cost M ulti[!lier Billed Amt 
Professional Services ALS ENVIRONMENTAL 21-JUN-13 512245130 1,688.00 1.0500 1,772.40 
Professional Services TESTAMERICA LABORATORIES 28-JUN-13 14046374 12,750.00 1.0500 13,387.50 

INC 
Professional Services TESTAMERICA LABORATORIES 28-JUN-13 14046404 17,000.00 1.0500 17,850.00 

INC 
Professional Services ALS ENVIRONMENTAL 30-JUN-13 512261000 6,120.00 1.0500 6,426.00 
Professional Services ALS ENVIRONMENTAL 30-JUN-13 512261020 4,320.00 1.0500 4,536.00 
Professional Services BROOKS RAND LLC 08-JUL-13 1300869 4,896.00 1.0500 5,140.80 
Professional Services BROOKS RAND LLC 08-JUL-13 1300874 320.00 1.0500 336.00 
Professional Services BROOKS RAND LLC 10-JUL-13 1300872 1,836.00 1.0500 1,927.80 
Professional Services BROOKS RAND LLC 11-JUL-13 1300879 1,530.00 1.0500 1,606.50 
Professional Services TESTAMERICA LABORATORIES 11-JUL-13 14046468 17,000.00 1.0500 17,850.00 

INC 
Professional Services ALS ENVIRONMENTAL 16-JUL-13 512269660 260.00 1.0500 273.00 
Professional Services TESTAMERICA LABORATORIES 19-JUL-13 14046507 11,050.00 1.0500 11,602.50 

INC 

Total SubConsultant 78,770.00 82,708.50 

Reimbursable 
Ex[!enditure Tl£[!e Em[!IOJlee/Vendor Name Date lnv Number Raw Cost M ulti[!lier Billed Amt 
Car Rental Foley, Andrew (Drew) 19-JUN-13 EXP2231392 53.89 1.0000 53.89 
Car Rental Sylvester, Kaitlin N 19-JUN-13 EXP2231751 73.62 1.0000 73.62 
Car Rental Foley, Andrew (Drew) 20-JUN-13 EXP2231392 53.89 1.0000 53.89 
Field Supplies CARLSTADT ICE CO 10-JUN-13 52146 270.00 1.0500 283.50 
Mileage Van Naerssen, Kristoffer J 06-JUN-13 EXP2243826 8.48 1.0000 8.48 
Mileage Lewis, DionA 07-JUN-13 EXP2213951 145.77 1.0000 145.77 
Mileage Van Naerssen, Kristoffer J 07-JUN-13 EXP2243826 31.08 1.0000 31.08 
Mileage Lewis, DionA 08-JUN-13 EXP2213951 67.81 1.0000 67.81 
Mileage Lewis, DionA 09-JUN-13 EXP2213951 79.67 1.0000 79.67 
Mileage Van Naerssen, Kristoffer J 09-JUN-13 EXP2243826 11.30 1.0000 11.30 
Mileage Burton Ill, Floyd W 19-JUN-13 EXP2238154 144.08 1.0000 144.08 
Mileage Fyock, Ellen L 19-JUN-13 EXP2254447 24.58 1.0000 24.58 
Miscellaneous - Allowable Jones -Parry, Helen A 19-JUN-13 EXP2235288 47.89 1.0500 50.28 
Miscellaneous - Allowable Jones -Parry, Helen A 21-JUN-13 EXP2235288 34.86 1.0500 36.60 
Parking Foley, Andrew (Drew) 19-JUN-13 EXP2231392 10.00 1.0000 10.00 
Postage & Shipping UNITED PARCEL SERVICE 22-JUN-13 00008E5274253 2,231.88 1.0500 2,343.47 
Postage & Shipping UNITED PARCEL SERVICE 29-JUN-13 00008E5274263 6,441.43 1.0500 6,763.50 
Repro, Photo & Blueprint ARC 10-JUL-13 11633ARC071013 0.25 1.0500 0.26 
Travel All Other Van Naerssen, Kristoffer J 06-JUN-13 EXP2243826 162.47 1.0000 162.47 
Travel All Other Lewis, DionA 07-JUN-13 EXP2213951 2.00 1.0000 2.00 
Travel All Other Lewis, DionA 08-JUN-13 EXP2213951 6.50 1.0000 6.50 
Travel All Other Lewis, DionA 09-JUN-13 EXP2213951 0.50 1.0000 0.50 
Travel All Other Foley, Andrew (Drew) 19-JUN-13 EXP2231392 9.70 1.0000 9.70 
Travel All Other Fyock, Ellen L 19-JUN-13 EXP2254447 7.40 1.0000 7.40 
Travel All Other Hatfield, Stanley E 19-JUN-13 EXP2234252 6.73 1.0000 6.73 
Travel All Other Jones -Parry, Helen A 19-JUN-13 EXP2235288 1.25 1.0000 1.25 
Travel All Other Sylvester, Kaitlin N 19-JUN-13 EXP2231134 40.70 1.0000 40.70 
Travel All Other Foley, Andrew (Drew) 20-JUN-13 EXP2231392 8.00 1.0000 8.00 
Travel All Other Jones -Parry, Helen A 21-JUN-13 EXP2235288 1.50 1.0000 1.50 
Travel All Other Hatfield, Stanley E 22-JUN-13 EXP2234252 32.48 1.0000 32.48 
Travel All Other ENTERPRISE RENT A CAR 01-JUL-13 D926930 568.57 1.0000 568.57 

Total Reimbursable 10,578.28 11,029.58 

Miscellaneous 
Descri[!tion Billed Amt 
Computer/Telecom/Copier 14.24 

Total Miscellaneous 14.24 

Task Total : High Flow Event 2 94,226.82 

Task Number : A843 Task Name : High Volume Event #2 
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Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Foley, Andrew (Drew) P14 05-JUL-13 1.50 99.00 148.50 
Hopkins, Aaron D P16 05-JUL-13 1.00 99.00 99.00 
Jones-Parry, Helen A P12 05-JUL-13 1.00 99.00 99.00 
Purdy, Richard P P16 05-JUL-13 5.00 128.00 640.00 
Purdy, Richard P P16 19-JUL-13 0.50 128.00 64.00 
Sylvester, Kaitlin N P13 05-JUL-13 1.00 99.00 99.00 

Total Labor Bill Rate 10.00 1,149.50 

Reimbursable 
Ex(;!enditure T~(;!e Em(;!lo~ee/Vendor Name Date lnv Number Raw Cost M ulti(;!lier Billed Amt 
Car Rental Foley, Andrew (Drew) 26-JUN-13 EXP2231477 53.89 1.0000 53.89 
Car Rental Sylvester, Kaitlin N 26-JUN-13 EXP2231783 73.62 1.0000 73.62 
Car Rental Foley, Andrew (Drew) 27-JUN-13 EXP2231477 53.89 1.0000 53.89 
Car Rental Sylvester, Kaitlin N 27-JUN-13 EXP2231783 73.62 1.0000 73.62 
Car Rental Foley, Andrew (Drew) 28-JUN-13 EXP2231477 53.89 1.0000 53.89 
Car Rental McCarthy, Ryan S 28-JUN-13 EXP2231035 179.30 1.0000 179.30 
Car Rental Sylvester, Kaitlin N 28-JUN-13 EXP2231783 73.62 1.0000 73.62 
Field Supplies ULINE INC 17-JUN-13 51721728 54.78 1.0500 57.52 
Field Supplies ULINE INC 17-JUN-13 51721957 19.51 1.0500 20.50 
Field Supplies FISHER SCIENTIFIC 21-JUN-13 8581108 375.52 1.0500 394.30 
Field Supplies CARLSTADT ICE CO 27-JUN-13 52465 75.00 1.0500 78.75 
Mileage Fyock, Ellen L 23-JUN-13 EXP2254447 24.58 1.0000 24.58 
Mileage Durocher, Kristen 25-JUN-13 EXP2234343 5.65 1.0000 5.65 
Mileage Durocher, Kristen 26-JUN-13 EXP2234343 14.70 1.0000 14.70 
Mileage Durocher, Kristen 27-JUN-13 EXP2234343 194.36 1.0000 194.36 
Mileage Hopkins, Aaron D 27-JUN-13 EXP2231232 134.47 1.0000 134.47 
Mileage Burton Ill, Floyd W 28-JUN-13 EXP2238154 144.08 1.0000 144.08 
Miscellaneous - Allowable Hatfield, Stanley E 27-JUN-13 EXP2234313 9.79 1.0500 10.28 
Miscellaneous - Allowable Jones -Parry, Helen A 28-JUN-13 EXP2235318 54.38 1.0500 57.10 
Parking Foley, Andrew (Drew) 26-JUN-13 EXP2231477 7.00 1.0000 7.00 
Parking Foley, Andrew (Drew) 28-JUN-13 EXP2231477 10.00 1.0000 10.00 
Travel All Other McCarthy, Ryan S 22-JUN-13 EXP2231035 54.10 1.0000 54.10 
Travel All Other Fyock, Ellen L 23-JUN-13 EXP2254447 6.50 1.0000 6.50 
Travel All Other Hatfield, Stanley E 24-JUN-13 EXP2234313 34.10 1.0000 34.10 
Travel All Other Foley, Andrew (Drew) 26-JUN-13 EXP2231477 19.20 1.0000 19.20 
Travel All Other Hopkins, Aaron D 26-JUN-13 EXP2231232 9.20 1.0000 9.20 
Travel All Other McCarthy, Ryan S 26-JUN-13 EXP2231035 75.00 1.0000 75.00 
Travel All Other Durocher, Kristen 27-JUN-13 EXP2234343 4.75 1.0000 4.75 
Travel All Other Hopkins, Aaron D 27-JUN-13 EXP2231232 5.25 1.0000 5.25 
Travel All Other Foley, Andrew (Drew) 28-JUN-13 EXP2231477 14.70 1.0000 14.70 
Travel All Other Hatfield, Stanley E 28-JUN-13 EXP2234313 29.45 1.0000 29.45 
Travel All Other Jones -Parry, Helen A 28-JUN-13 EXP2235318 1.25 1.0000 1.25 
Travel All Other McCarthy, Ryan S 28-JUN-13 EXP2231035 37.82 1.0000 37.82 
Travel All Other Sylvester, Kaitlin N 28-JUN-13 EXP2230925 60.50 1.0000 60.50 

Total Reimbursable 2,037.47 2,066.94 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 34.49 

Total Miscellaneous 34.49 

Task Total : High Volume Event #2 3,250.93 

Task Number : A900 Task Name : Particle Size 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Kirkwood, Gemma P14 12-JUL-13 1.00 99.00 99.00 
Kozik, Mary 0 P18 12-JUL-13 2.50 128.00 320.00 
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Kozik, Mary 0 
Simmons, Douglas E 

Total Labor Bill Rate 

SubConsultant 

P18 
P20 

Employee Name/Title 
Professional Services 

Title/Expenditure 
PARTICLE TECHNOLOGY LABS 
LTD 

Total SubConsultant 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Particle Size 

Task Number : P202 

SubConsultant 
Employee Name/Title Title/Expenditure 
Professional Services ALS ENVIRONMENTAL 

Total SubConsultant 

Task Total : RM 10.9 Field Work 

Task Number : P402 

Labor Bill Rate 
Employee Name/Title 
Berube, Elizabeth A 
Kirkwood, Gemma 
Van Naerssen, Kristoffer J 

Total Labor Bill Rate 

Reimbursable 

Title/Expenditure 
P13 
P14 
P15 

Expenditure Type 
Mileage 
Mileage 
Mileage 
Mileage 
Mileage 
Travel All Other 

Employee/Vendor Name 
Van Naerssen, Kristoffer J 
Van Naerssen, Kristoffer J 
Van Naerssen, Kristoffer J 
Van Naerssen, Kristoffer J 
Van Naerssen, Kristoffer J 
Van Naerssen, Kristoffer J 

Total Reimbursable 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP2 Probing 

Project Total : 12182005 FIELD PROGRAMS 

Date 
20-JUN-13 

26-JUL-13 
26-JUL-13 

lnv Number 
30587 

Task Name : RM 10.9 Field Work 

Date 
08-JUL-13 

lnv Number 
51130706 

Task Name : SSP2 Probing 

Date 
02-JUN-13 
03-JUN-13 
04-JUN-13 
05-JUN-13 
06-JUN-13 
02-JUN-13 

Date 
19-JUL-13 
19-JUL-13 
12-JUL-13 

lnv Number 
EXP2241247 
EXP2241247 
EXP2241247 
EXP2241247 
EXP2241247 
EXP2241247 

3.25 128.00 
3.25 128.00 

10.00 

Raw Cost Multiplier 
13,500.00 1.0500 

13,500.00 

Raw Cost Multiplier 
2,808.00 1.0500 

2,808.00 

Hours Bill Rate 
0.50 99.00 
0.25 99.00 
1.50 128.00 

2.25 

Raw Cost Multiplier 
135.60 1.0000 

5.65 1.0000 
5.65 1.0000 
5.65 1.0000 
8.48 1.0000 

38.41 1.0000 

199.44 

416.00 
416.00 

1,251.00 

Billed Amt 
14,175.00 

14,175.00 

Billed Amt 
37.53 

37.53 

15,463.53 

Billed Amt 
2,948.40 

2,948.40 

2,948.40 

Billed Amt 
49.50 
24.75 

192.00 

266.25 

Billed Amt 
135.60 

5.65 
5.65 
5.65 
8.48 

38.41 

199.44 

Billed Amt 
7.99 

7.99 

473.68 

122,986.14 
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Invoice Summaries 
Total Current Amount : 
Retention Amount : 
Pre-Tax Amount : 
Tax Amount: 

Total Invoice Amount : 

122,986.14 
0.00 

122,986.14 
0.00 

122,986.14 
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Task Title 
A602 CWCM Sample Archive 
A813 High Flow Event 2 
A843 High Volume Event 2 

A900 Particle Size 

P202 RM 10.9 Field Work 
P402 SSP2 Probing 

TABLE 1 
WORK ACTIVITIES 

JULY BILLING PERIOD 
60139067- FIELD PROGRAMS 

Work Activities 
Invoice review and purchase order modifications. Invoices from Brooks Rand and ALS. 
Expense reports. Invoices from OSI and laboratories. 
Expense reports. Invoices from OSI and Gravity. 
Check cross reference table and data from lab. Review and approve lab invoices; discuss sample and 
cooler return/disposal. 
Laboratory invoice for sediment sample storage. 
Scan field documentation, post; expense report preparation. 

1 of 1 July 2013 
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BROOKS 
~DJ\ 
~~ 

3958 SiXlh Avenue Nonhwest 
Sellllle. WA 98107 USA 

\VWW.brooksrond.com 

tel 206-632~206 
fax 206-632~017 

accounling@)brooksnlnd.com 

Robert Shoemaker 
AECOM - Westford 
250 Apollo Drive 
Chelmsford, MA 01827 

Tax 10## 01-0571474 
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BROOKS 
~DJ\ 
~\. 

Roben Shoemaker 
AECOM - Westford 

3958 Sixth Avenue Nonbwest 
Seattle. WA 981 07 USA 

www.brooksrnnd.com 

lei 206-632-6206 
fax 206-632-6017 

occountinl@brooksrand.com 

2 Technology Park Drive 
Westford, MA 01886 

PIISI due bolances ore subject to 11 l.n'• linanc:e c:horge per month. 

Tax ID# 01-0571474 
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SR #: KMISC/ARCHIVE 
Customer#: 001190 
Project No.: 60139067.A602 

BILL TO: Attn: Robert Shoemaker 
robert.shoemaker@aecom.com 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

For the month of: JUNE 2013 

SRtl Number of Samples 
K1202710 " 34 
K1202700 ¥ 25 
K1202699 " 24 
K1202709 tl 15 

. AECOM t: 41001 

' Project II: lpOJ Yi [) '=' 17 

INVOICE 

TaSkll: A feQ :2._ S 
EJ<pendolure Type)t 2 b C PctfiC $& -0 Jt.&,! 
PO" tit applicable): 'jlQ '7 I $3 fJC -
PO Line '!}I applicable): -'/L-------­
~nl~JtqQ 

, Date Approwd: 7/ II J I?: 

Approval Signature: ~ 
ApprCJW(S EmplOyee II: t,lf 8/t::f, s= ::1. ~ J7 
App!Ove(sPhonell: 97119/2 ___ -r 
Pay When Paid: Yes - No-

Terms: Net 30 Dav-. l.SIM> lnblrest per mOitth (lA per year) dlllrge an past due -.nts. 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, 1X 75397-54+1 
Attn: Acc:ounts Receivable 
TEL: (281) 530·5656 
FAX: (281) SJQ-5887 
T.I.N. 76~79 

Invoice#: 51-130630 
Date: 612812013 

P.O. No.: 46718ACM 

ALS Project Manager: Lynda Huckestein 
(360) 577-7222 

::ttorage r""nce 
Date Submitted per Month 

3128/12 $170 
3/28/12 $125 
3128/12 $120 
3127/12 $75 

Total Due $410.00 ,., 

Slltljlc:IID ALS Terms & Condilianl 

ADDRESS 10450 SlantiiH Road Suite 210, Hou"on TX 77099 USA I PHON£ +I 281 530 5656 I FAit +I 281 561 6125 

ALS Cooup USA. C0111.l AnalyUc~l uboratori Services, Inc. I Columbia Analyliul Servlcu. lilt. 

l'iln ollll~ Al5 Croup A Campbelllralhefl Llmlled CGJIIII•ny 
- -
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SR #1: KMISC/ARCHIVE 
Customer #1: 001190 

· Project No.: 60139087.A602 

BIU TO: Attn: Robert Shoemaker 
robert.shoemaker@aecom.com 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

For the month of: JUNE 2013 

SRI Number of Samples 
1<1201549 ,./ 
K1201548 .v 

£v'e1lf ~ 
LPt2- · 

34 
15 

AECOM ~ 41001 

Projectll: lrJOf3C)IJ(,p7 
Task •: 8 kO :2_ 

INVOICE 

EJCpenditureTVJl8~bC Pro'i ss ~ 1'c.,.4./.) ' 

POII(If applicable): "'I,?J8f9C.fY} 

• 

PO Line 11 (if applicable)::-''---------­

Amount .$ c>1 ~ 5 
Date Appi'OIIed: 7/ '"'?_ 
Approval Signa1ure: --~~"--.;:::~ -~-::::::::......__ 
Appro~~er's Employee •: ~lt!?~~::":/l~l,_2""='..._1 ____ _ 
Approver's Phone 11: 9 7 3 7oS ..23 1/ 
Pay When Paid: Yes_ No_ uot•:IO 

Termt: Net lO Dap, 1.5~ Interest per month (lBiMI per year) dlarge on past due IIUO&Inl:l. 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397·5444 
Attn: Accounts Receivable 
TEL: (281) 53G-5656 
FAX: (281) SJG-5887 
T.I.N. 76-o606679 

Invoice#: 51~130631 
Date: 612812013 

P.O. No.: 46718ACM 

ALS ProJect Manager: Lynda Huckestein 
(360) 577·7222 

~oragernce 

Date Submitted per Month 
2122112 $170 
2121/12 $75 

Total Due $24&.00 v 

ADDRESS 10450 St.ancllff Ro.cl Suite 210. Housron TX 77099 USA I PHONE +I 281 530 5656 I FAX +I 281 561 6125 

AI.S C•oup US."'. Corp. I An•lvllt~l uboratorv ~rvices, Inc, I Columbl• l'n&l'tlical Services. lftc, 

l'.ut of the AI.S Crouo A c.mp!MIIIIrolhen Llml&ed CcllnpMy 
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SR ##: KMISC/ARCHIVE 
Customer##: 001190 
Project No.: 60139067.A802 

BILL TO: Attn: Robert Shoemaker 
robert.shoemaker@aecom.com" 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

For the month of: JUNE 2013 

SR# 
K1205381 
K1205309 

Number of Samples 
34 
15 

AECOM 1: 41001 

Projec:1•: /pol 3~Ph 2' 
Task •: t9 IPOO'l.__ 

INVOICE 

EllpencjiiUre Type:S v bC... p(d:;;O $S Se ))AI 

PO fl (If appfocable): "'I# ? I s A(.. rn 
PO line • (If applicable): I 

J ~-------------

~ 

Ifill ~ 11r aedil canS online' -.eallllb.cmn 
Term1: Net 30 Days, l.S~ Interest per month (ll .. per year) dultve on past due ecnuntJ, 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, lX 75397-5444 
Attn: Accounts Receivable 
TEL: (281) 53D-5656 
FAX: (281) 53D-5887 
T.I.N. 76..0606679 

Invoice 8: 51-130132 
Date: 6128/2013 

P.O. No.: 46718ACM 

ALS Project Manager: Lynda Huckestein 
(360) sn-1222 

~1orage t"nce 
Date Submitted per Month 

JWI12 $170 
6/5/12 $75 

Total Due V:S241.00 

ADDRESS 10450 ScandlffRo.d Suite 210, Houston TX 77099 USA I PHONE +I 281 530 5656 I FAX +I 281 561 6125 

Al.S Croup USA, Ca1p.l An•lytlc•ll.abararDtV Se•vices, Inc. I CalumDia Aftalrtical Services. Inc. 

Pan of lhe ALS Croup A Campbellllrolhers Umlltd 
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853627804 
35146 
Short by $30 

INVOICE 
SR 1: KMISC/ARCHIVE 

Customer 1: 001190 
Project No.: ., 60139067 

BILL TO: Attn: Robert Shoemaker 
robert.shoemaker@aecom.com 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

For the month crf: MAY & JUNE 2013 

Rllquelt ,....,Cif Sampla 

K130111i!J 

ICU01157 

ICUOll$9 

KUOl781 

K1301787 

Kl301784 
IC1301730 

IC13017:t7 

26 

•A 
..... , 
V18 

STORAGE· MAY 2013 
STORAGE ·JUNE 2013 

AECOM tl: 41001 

9 -/ 

L-19 

28v' 
22 •/ 

-A 

Proiec••: tQ 0/\3 90 <-=, 7 
Task •: /J/p fJiL 
Expenctilure Typil:8v b C ~SS Seo./ 
POII(il applicable): 1.//p '.]_J 8 acm 

• I 
Amount: 

• 1:! Approyal Signature: 

Tennr. Net J0 AppiUIIU(S Employee ": 
•auauntL 

Remit to: ALS Group USA. Corp. 
P.O. Box 97S444 
Dallas, 1X 75397-5444 
Attn: Accounts Rec::elvable 
m: (281) sJo-5656 
FAX: (281) SlD-5887 
T.l.N. 76-()606679 

lnvolcel: 51-130645 
Date: 6/28/2013 

P.O. No.: 46718ACM 

ALS ProJect Manapr: lynda Huckesteln 
(360) 577-7222 

3/1/13 

3/1/U 
2/liiU 

Amount Due: 

Slllnlp Prlc8 per Mondl 

suo 
$25 

$45 

$90 

S4S 
$95 

$140 

$700.00 
$700.00 

Appi"DDIee"s Phone •: -1-L4,4-'-~~E:.l..:;...:-1--- J USA I PHONE +I 281 5JO 5656 I FAX +I 281 561 6125 

Pay When Paid: Ves _ No_ wmo rvoa•. Inc. I Columblil AnllVllc:.tl 5ei\IICes. lnL 

Pan of lhe AL5 Craup A C""pbell llnnJicn Limited C-pany 

· www alsqlob.d com 
MtaHT SDLUTIDntl AIDHT f•AMTriQM 

FOIA_07123_0001066_0012 



SR#: KMISC/ARCHIVE 
Customer 1: 001190 HV 1_ 

E.-5 
Project No.: 60139067 

BILL TO: Attn: Robert Shoemaker 
robert.shoemaker@aecom.co 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

For the month of: MARCH- JUNE 2013 

isem:• Request Number of Simples 

1(1212680 L 
IC1212618 l-
1(1212459 L 
K1212402 \... 
IC1212388 L 
K1212386 I 

K1212357 L 
K1212349 I 

HVI 
NV I 

IfF 
-' 
~? -, 
t:6 
1::13 

STORAGE· MARCH 2013 
STORAGE· APRIL 2013 
STORAGE· MAY 2013 
STORAGE· JUNE 2013 

AECOM #: 41001 

8 

8 
12 

22 

12 

23 

15 

15 

Project 11: b OJ ~ 90h 7 
Task#: flW;;;L-

VCH# 85362i920 
V# 35146 
Shortage- 2300 

INVOICE 

• ExpenditureType:&alr(?,.,..,Ss ;.,,wra.o · 
P• PO#(ifapplicable): --ife7Jfi::ACI. ('(J 

Term$: Net 30 DayJ, 1.5~ lntenll 
ADDRESS 

1 
O PO Line# (if applicable):_,_ _______ _ 

Amount c$ :J 4 t:JO 

Date Approved: 7/'k/~~ . 
Appi'OIIl!l Slgnatune: d 
App1'0119rs Employee #: (p 2 
Approver's Phone#: . 97 a 9os iBI 7 
Pay When Paid: Yes No 

M091JO 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397·5444 
Attn: Accounts Receivable 
TEL: (281) 530.5656 
FAX: (281) 53G-5887 
T.I.N. 76-()6{)6679 

lnvolcel: 51-130647-A 
Date: 6/28/2013 

P.O. No.: 46718ACM 

AlS Project Manqer: Lynda Huckestein 
(360) 577-7222 

Date 5ubmll1ed 51IDrlp Price per MOnth 

12/20/12 

12/19/12 

12/13/12 

12/12/12 

12/12/12 

12/12/12 

12/11/12 

12/11/12 

Amount Due: 

• 

$40 
$40 
$60 
$110 

$60 

$US 

$75 

$75 

$575.00 
$575.00 
$676.00 
$575.00 

$2,300.00 

Subject 1o AlS Term& & Conditians 

!81 530 5656 I FAX +1 281 561 6125 

1 Analytical Services, Inc. 

Company 

..j 

i 
I 

FOIA_07123_0001066_0013 



SR 1: KMISC/ARCHIVE 
CUStomer It: 001190 

BILL TO: Attn: Robert Shoemaker 
. robert.shoemaker@aecom.com 

AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

9!y Item Descrfp!on 

1.00 Archive C:osts 
JULY 20U 

INVOICE 

SRit: · Number of Samples 
K1107759 v 
K1107758 ~ 
K1107649 o/_ 
K1107648 .J 

r\len+ .i 

14 
21 
6 
20 

t...r~ 
AECOM 1: 41001 

l>rojecl 11: b 0/ 3A 0 ~? 
'task •: A lpO 2....-
Expenditure Type:&Jb C. f~S"' , Se .ll ..V 

1>0" (if applicable): 't(p '71 iJflO'l1 
1>0 Line a (if appliCable): -.L---------

Approval Signature:---~=--=~-""""""-­

Appi'CMtf's Employee •: ........,ro<....<<-AO:_-«-~........_---:::-'"":"""-:. 

~ ~ Approwr'sPhonell: 97$' 10.5'" ,;?,";J7 
~ ialili ~When Paid: Yes _ No_ 1101s30 

Terms; Net JO Days, l.S're 1mereR per mDIIUI \J.IAII per .,_rJ CNJge on pur aue KDIUJID. 

Remit tD: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397-5444 
Attn: Accounts Receivable 
TEL: (281) 530-5656 
FAX: (281) SlD-5887 
T.I.N. 76..0606679 

Invoice 1: 51-130707 
Date: 7/8/2013 

P.O. No.: 46718ACM 

ALS Pn.Ject Manaser: Lynda Huckesteln 
(360) sn-1222 

Unit Price Tot~l Ptla!J 
$305.00 $305.00 

. Storap Prtce per 
Month(le&lns 

12/1/20U) PO Number 
$70 31339ACM 
$105 31339ACM 
$30 31339ACM 
$100 31339ACM 
$305 

Total Due $305.00 J/ 

~ 10 AlS Ttnnl & Condillanl 

ADDRESS 10450 ScancllffRoad Suite 210, Houston TX 77099 USA I PHONE +1 281 530 5656 I fAX +1 281 561 6125 

ALS Croup~. Corp. I .... nalvtkal L.>bor.atOIV ~rvtco, Inc'. 

Pau of die ALS Croup A C~mpbell Brothers Umlted Compur 

FOIA_07123_0001066_0014 



Service Request: 
Customer No.: 

Project Name: 
Project Number: 

K1305583 
001190 

CWCM S2 Lower Passaic River 
60139067 

Attn: Robert Shoemaker 
AECOM Environment 
250 Apollo tmve 
Chelmsford. MA 01824-3627 

INVOICE 

ALS Project Manager: Lynda Huckc:stcin(Lynda.Huckcstein@alsglobal.wm) 
Phone: 360-571~7222 

Analytical $eal• 

Water 

Remit To: ALS Oroup USA, Corp. 

Attn: 
TI:L: 
FAX: 
T.I.N.: 

PO Box 975444 
Dallas, TX 75397·5444 
Accounts Receivable 
(281) 530-56!16 
(281) 530-5887 
76-0606679 

lnvoiceNo.: Sl-224513-0 
Invoice Date:: 6/21113 
P.O. Number: 46718 

Report To: Robert Shoemaker 
AECOM Environment 
2SO Apollo Drive 
Chelmsford. MA 01824·3627 

Samplessubmined on: 6/11113 

Unit TAT Adj Unit E1tended 
Metbod Test Description QTY Price Surcbii'Je Price Price 

60108 Metals by Inductively Coupled Plasma-Atomic Emission 
Spectromell)' 

6020 Melals by Inductively Coupled Plasma/Mass 
Spectrometry 

None Clean Tubing $125 for first 20' and $2 for each additional 
foot (2000' total). 

AECOM 1: 41001 

PIOject•= 6zo 1 >"'o &. "F 
Task •: A &'1 J 

Ptojecl •: __ ......._ 

Task 11: ___ _,_ 

Expend•tureType: s...h£ Pmfw,,.,.,.(, Sc..v-&.c;r 
POit(il applicable): 43-l;b::b Ac.m 
PO Llne a (it appliCable): -:JT---=:1!ii.Q:I*~-----
Amount # i"ti;> ~~~ l (,.IK,tXJ 
Date ~proved: ~ !:J/7> 
Approval Signature: ----'Mtc:.L.;-'~~.::....------
AppRM!r'S Employee·= ~' '15 z. r 
ApprcMtr's Phone •: q 1 f . q "s -a~ .r 3 
Pay When Paid: vt@ No-:-yz 

Clit:nt Sample IDs: Teflon LinedTubin&I3-METfED.OI~30 

E VISA 11'3 Pay wilh credit c:anl online at www.caslab.com 

Terms: Net 30 days, 1.5% Interest per moatll (18% per year) charge on put due accounts. 

52.00 0% 52.00 52.00 K 

83.00 0% 83.00 83.00 K 

4,085.00 0% 4,085.00 4,085.00 K 

Amount Due: 4,220.00 

'"/'-1 D 

:!~~I Jlgg 

11091:111 

Subject to'ALS Tenns & Conditions 

ADDRESS 10450 StanclilfRoad Sultlt 210. Hausll:ln TX 77011 USA I PHONE +1 281 530111118 I FAX +1 28153011117 

FOIA_07123_0001066_0015 



THE L IN ENVIRONMENTAL TESTING 
TestAmerica Knoxville 
5815 Middlebrook Pike 
Knoxville, TN 37921-5947 
865 291-3000 
(865) 584-4315 

TBSTAMBIUCA LABORATOIUBS, DIC. 
P.O. Box 204290 
Dallas, TX 75320-4290 

Accounts Payable 
AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

Invoice 

J Mmllr Lilli 
14046374 28 JUN 13 

TAL,.,_, ltUnller QamlrMIIIfllr 
H3F100402 00456833 

Ina 
See Note below. 

~Canlll::l 
SAIIPLB RBCBIVDG DATB 
RBPORT DATB : 6/27/13 
Robert Shoemaker 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

6/10/13 

~15 WATER WATER, l668A, PCB Congeners~ J 850.00 12, 750.00 

SDG PRWC047 per Lots: H3F100402 & H3F110417 

AECOM #1: 41001 

Project II: ---~"z;.·_f!J....:..t-=3_'t:....o_{._? __ _ 
, Task 11: ___ ___.:A~r==-'-=3;..,... __ -=-----
. Expenditure Type: 5..Jt ~dc'><auJnwl SeiV,&.:e! 

PO~ (if applicable): t{71 A 1 Aun 
PO Une 11 (il applicable):---------

Amount Jt 12 ?S"C, 0 D 

Date AppnM!d: Ylult ~ 
Appi"OWI Signature: .....;;J4Jrl..._~-=---------
Approyer's Employee II; -~b~b...:.Co(t;..!...LT...=!S":...._ ___ _ 
Approval'S Phone II; Cf 1 (S 'q I)Sj-~ "f S":J 
PayWhenPaid: Yes_ No\.j ~ MO!II:IO 

NOTE: 1) Teat.Jimerica•a StaadaEd ~ 1o Omditicma (Bet JO Dilyll) apply to all *"" perforllled aDd iavoiced 
Wlleaa superseded by a apec:ific eD!Cilted ccmtract Yebicle. 

2) Appllc:able INIII!ples.will be atonld at ao eztra c:buge for a period of 30 daya folloriDg tbe fiDal 

report. Baarplea will be pxoperly diBJIOBed of After 30 daya, Ullleaa aotified otberwiae ia writillg. 

Please :refexence :Invoice aumber when remittiag. 

Qamlr P.O. Nr.- I Corltlacr ,..,_, I Rnwll:e 

47127ACM/60139067.A813/LPR CNCM Bvents 
Sub Total 

Tax 
Total 12,750.00 

John Reynolds DUPL:ICATB COPY 

TAL4027 

FOIA_07123_0001066_0016 



· ptAmerica 
THE LEADER IN ENVIRONMENTAL TESTING 

TestAmerica Knoxville 

Invoice 

~ """ 
5815 Middlebrook Pike 
Knoxville, TN 37921-5947 
865 291-3000 

14046404 28 JUN 13 

- Prri/ICI Ml1llllr 
CUSIDmlr Htnber 

(865) 584-4315 H3F110418 00456833 

TBSTAMBR:ICA LABORA'l'ORIBS, DJC. 
P.O. Box 204290 
Dallas, TX 75320-4290 

'llrlml 
See Note below. 

Qdramareoact 
SIUIPLB RBCB:I'VDG DATB 
RBPORT ~ : 6/28/13 
Robert Shoemaker 

Accounts Payable 
AECOM, Inc AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

WATER, 1668A, PCB Congeners ~ 

SDG PRWC049 per Lot H3F110418 

AECOM 1: 41001 

250 Apollo Drive 
Chelmsford, MA 01824 

Projecl "= __ ----llfo:.tJ. Du.l...t.3~t;~O;...l!:'::....f.~-__ _ 
Taskll: A8'13 
Expendllllre Type: S.·hC p.,fq.,;,M.J .SU.,H&' s 
PO 11 (it applicable): '-f '1 I J. 1= A c.Jin 
PO Line II (il applicable):---------

Dale ApPf0\o11d: w~ 
Amounl: 1/l~oo. o o 

Approval Signalure: ~!!!::....~~.P..------­
ApprcMar's Employee 11: h449 1 S" 
ApprcMar's Phone 11: Cf 18"-9 OS.c¢: '{5 I 
Pay When Paid: Yes_ No V" W~'() UO!I1l0 

6/11/13 

HOTB: U Tea~ca •a staadud Ter111111 • Cllmditi01111 (Ret: 30 Daye) apply to all .ul'lt perforllled 8Dd illvoiced 
ualeea superseded by a epec:ific IDIII!CIIt:ed CODt:rec:t vehicle. 

2) Applicable INIIIIPlea will be stored at: ao extra c:llazge for a period of 30 daya followiDg tile fiDal 

report. samples will be pzoperly dillpOIIed of after 30 days. UDleae aot:ified otberviae iD vritiDg. 

Please reference Invoice D.WDber when remitting. 

Sub 
47127~60139067.A813/LPR CNCM Bvents 

17,000.00 
John Reynolds DUPLICATB COPY 

TAL41127 TAk IDI 23-2919998 

FOIA_07123_0001066_0017 



AECOM 1: 41001 

Projec111: "() r:3Q 0 la ..,.. 
Taskll: A 8/.3 . 

Remit To: ALS Group USA. Corp. 
PO Box 97S444 

Expendiaure TYI)e: ~PC l'n& ....... ,,.,...). ~I"Jc'kd 
PO 11 (if applicable): '"f -=1 I:). Pl Ac.rn 

Attn: 
TEL: 

Dallas, TX 75391·5444 
Ac:counts Receivable 
(281) 'JO.S6S6 

FAX: 
T.J.N.: 

(281) ,3().!5887 
76-0606679 

-----------:--- PO Line 11 (if applic:able): ---------

Kl30!5Sl9J Amount: J 6. 1~0.00 Service Request: 
Customer No.: 

Invoice No.: S 1-2261 0().0 
Invoice Dale: 6130/13 001190 DateAppRM!d: ?lu/1 ~ 

Approval Slgnalure: -~41-e..:...:~~------- P.O. Number: 46718 

.J... Approver's Employee 11: bP '1Cf 1 S'" . 
CWCM S2 Lower Pu Approver's Phone 11: q r If- 'I OS • .;:!. Y .) ..) 

r/60139067 PayWhenPald: ~ No~ 
Project Name: 
Project Number: 

Attn: Robert Shoemaker 
AECOM Environment 
2!50 Apollo Drive 
Chelmsford, MA 01824-3627 

ALS Project M&n~~&cr: Lynda Huc:Jtcstcin(Lynda.Hw:kcstcin@alsglobal.com) 
Phone: 360-S77-7222 

AnaMieal §ervlm 

YQ!IIJO 

Rcpon To: Robert Shoemaker 
AECOM Environment 
2SO Apollo Drive 
Chelmsford, MA 01824-3627 

Samples submilted on: 6/10/13 

Surface Water 
Unlt TAT Adj Unit E1teaded 

Metbod Test Description QTY Price Surcbarge Priee 

J440.0 Particulate Organic Carbon Using Elemental Analysis ..117 .16s.oo 0% 6S.OO 
J6020 Dissolved Metals by lnduaively Coupled Plasma/Mass "17 \140.00 0% 40.00 

-16020 
Spectromeby 

,/17 Metals by Inductively Coupled Plasma/Mass ...140.00 0% 40.00 
Spcctromeb)' 

-'.3.00 .1'9QS6A Sulfate Anion by Ion Chromatography .1'17 0% 13.00 
./ 90S6A Chloride Anion by lon Chromatography \?17 -13.00 0% 13.00 
"SM 10200H Chlorophyll a Unfiltered 20th Ed. ./17 vl45.00 0% 45.00 
JsM2320B Alkalinity Titration 20th Ed. ./17 "'u.oo 0% IS.OO 
JsM2S40C Total Dissolved Solids Dried at 180 Deg C (TDS) 20th 11'17 Jts.oo 0% 1!5.00 

.JsM 4SOO-S2- F 
Ed. 

J26.00 Sulfide, Iodometric 20th Ed. -111 0% 26.00 
~SMS310C Dissolved Organic Carbon (DOC), Persulfate-Ultraviolct Jl7 J24.00 0% 24.00 

J SMSJIOC 
or Heatcd-Pemdfate Oxidation 20th Ed. 

..117 J24.00 Total Orpnic Carbon (TOC), Persulfate-Uitraviolct or 0% 24.00 

,J ASTM 03977-97 
Hcated-Persulfate Oxidalion 20th Ed. 
Suspended Sediment Concentration - ASTM D3977 ./17 /40.00 0% 40.00 

AmouatDue: 

Ctielll Sample IDs: 13A..CE12·TOI4·AS, 13A..CEI2·TOI4·AS, 13A..CE12·T042·AS, 13A..CEI2·T042·AS, 13A..CEI2-T067-AS, 13A..CEI2-T067-AS, 
13A..CE12·T067·AT, 13A..cEI2·T102-AS, 
13AooCE12·TI02-BS, 13A-CEll·T2Rl·XR. 13A..cE13·T175·AS, 13AroCE20.TID2·XR, 13A..CE20-TSRI-AS, 13A..CE21·T3Rl-AS, 
J3A-CEll·TSRI·AS, 13A..CE12·T067-BS, 
13A-C£13·TI7S·XR. l3AroC'ElO-T2Rl·AS, 13AroC'E20-T3RI·AS, 13A.CE2l·T2RI·AS. 13AroCEI2·T042·BS 

VISA ll3 Pay wilb credit card online at www.c:aslab.com 

Price 

l,IOS.OO T 
680.00 K 

680.00 K 

221.00 K 
221.00 K 
765.00 K 
2SS.OO K 
25S.OO K 

442.00 K 
408.00 K 

408.00 K 

680.00 K 

6,120.00 

Ten~~~: Net 30 days. 1.5% interest per moalb (II% per year) ebarae oa past dae accounts. Subject to ALS Terms & Conditions 
ADDRESS 104110 S1anc111 Raed SUite 210, Hou1t11n TX 77081 USA I PHONE +1 281 ~ 11818 I FAX +1 281 ~ 5817 

Prinled 7/1113 14:15 RIGHT SGLUTIDnS RIGHT PARTnii!R Peac1ofl 

FOIA_07123_0001066_0018 



A 
Enulronmental 

----------""7'"-- AECOM fl: 41001 
KI30S570 J Service Request: 

Customer No.: 
Projecl 11; -----.6j=-0~1!:....<5===.'J..!.:o:::..%'..J1c...._ __ _ 
Task 11: ___ _;A;..:.....g--~/3~------
Expenditure Type: $'"' b C Pr.J ~~.,.J. Sec v 1rd 

001190 

PO 1t (if applicable): '{11+4 AG(n 
CWCM S2 Lower Pa 
60139067 

Project Name: 
Project Number: PO Line t1 (if applicable):-::---------

Amount: It 'i, 32o. ao 

Remit To: ALS Group USA, Corp. 

Attn: 
TEL: 
FAX: 
T.I.N.: 

PO Box 97.5444 
Dallas, TX 75397-5444 
Accounts Receivable 
(281) S30-S6S6 
(281) S30-S887 
76-0606679 

Invoice No.: S 1-226102-0 
Invoice Dale: 6130/IJ 
P.O. Number: 46718 

Attn: Robert Shoemaker 
AECOM Environment 

Date AQproved: 1l!J...0._ 
Approval Signature: _;:.ab..o-:-=<--------
ApprtM!r's Employee •: l?w '1~£..,:. 

. To: Robert Shoemaker 
M Environment 

2SO Apollo Drive 
Chelmsford, MA 01824-3627 

1 
Approver'sPhonell: qn-qOi;~!.l 
Pay When ~id: Ve- No -

ALS Project Manager: Lynda Hllckcstcin(LyndaHuckcstcin@alsglobal.com) 
Phone: 360-577-7222 

Analytical §ervlgs 

?Olio Drive 
sford, MA 01824-3627 

MD91l0 

Samples submincd on: 6111/13 

Surface Water 
Ualt TAT Adj Unit Esteaded 

Metbod Test Description QTY Price Surcb~rae Price 

"440.0 Particulate Organic Carbon Using Elemental Analysis v 12 .16s.oo 0% 6S.OO 
"6020 Dissolved Metals by Inductively Coupled Plasma/Mass Vl2 \1'40.00 0% 40.00 

V6020 
Specbomeby 

1140.00 Metals by Inductively Coupled Plasma/Mass vt2 0% 40.00 
Spectrometry 

v12 "13.00 "'90S6A Sulfalc Anion by Jon Chromatopphy 0% 13.00 
J9056A Chloride Anion by Jon Chromatography J12 ./13.00 ()DA, 13.00 
.IsM 10200H Chlorophyll a Unfiltered 20th Ed. '1112 ~~'4S.OO 0% 45.00 
v'SM23208 Allcalinity Titration 20th Ed. .1'12 ./IS.OO 0% lS.OO 
JsM2S40C Total Dissolved Solids Dried a1 180 Deg C (IDS) 20th \1'12 ...... s.oo 0% IS.OO 

Ed. 
.1"12 "SM 4SOO-S2· F Sulfide, loclometric 20th Ed. "'26.00 0% 26.00 

JsMSJIOC Dissolved Organic Carbon (DOC), PcrsulfaJC-Uitraviolet .112 v24.00 0% 24.00 
or Heatcd·Persulfatc Oxidalion 20th Ed . 

./sM S310C Total ()rpnic Carbon (TOC), Persulfai~Uitraviolct or VJ2 "'24.00 0% 24.00 

V ASTM 03977-97 
Hcaled-Persulfatc Oxidalion 20th Ed. 
Suspended Sedimcnl Concentration - ASTM 03977 .1"12 ./40.00 0% 40.00 

Amount Due: 

Client Simple IDs: IJA.CE20-TOI4-AS, IJA.CE20-10t4-AT, IJA.CE20-T067·BS, 13A.CE20-T067·AS, 13A.CE20-TOOO-AS, l3A.CE20-TOOO-BS, 
IJA.CE20-T102-AS, 13A.C£ZO..TI02·AS, 
IJA.C£20-Tl 02-AS, l3A..cE20-Tl 02-BS, 13A-CE20-TI75-AS, l3A.CE20-1042-BS, 13A.CE20-T042·AS, 13A.CE20-T042·AT 

Jll VISA ll3 Pay with credil card online Ill www.caslab.com 

Price 

780.00 T 
480.00 K 

480.00 K 

IS6.00 K 
156.00 K 
.540.00 K 
180.00 K 
180.00 K 

312.00 K 
288.00 K 

288.00 K 

480.00 K 

4,320.00 

Terms: Net 30 dllys, 1.5% Interest per montb (II% per year) cbai'Je on past due accounts. Subject to ALS Tenns ct. Conditions 

ADORES$ 10450 Stanclilf Road Sulle 210, HOI.IItan 1X 770111 USA I PHONE +1 281 5311 5158 I FAX +1 211 530 51187 
ALS GROUP UIA CORP Pll'lrll .. ALl MALl 

Prillled 7/lltJ 14:15 IIICIMT SIILUTtDnS ftiDHT PAftTni!.R Pqclorl 

FOIA_07123_0001066_0019 



BROOKS 
~~DJ\ 
~\. 

39S8 Sixth Avenue Nonhwcst 
Seaulc, WA 98107 USA 

www.broolwund.c:om 

tel 206-632-6206 
rax 2~32-6017 

ac:c:ountins@bmoksnnd.com 

Mary O'Connell Kozik 
AECOM - Westford 
2 Technology Park Drive 
Westford, MA 01886 

PllSI due balanc:es an: subject to a I.S% linance charge per month, 

Tax ID# 01-0S71474 

FOIA_07123_0001066_0020 



. . 

BROOKS 
~DJ\ 
~\. 

3958 Sixth Avenue Nonhwcsl 
Sanlc. \VA 98107 USA 

www.brooksrund.com 

lei 206-632-6206 
fbx 206-632-6017 

ac:c:ounlins@broolcsrand.com 

Mary O'Connell Kozik 
AECOM - Westford 
2 Technology Park Drive 
Westford, MA 01886 

of n:liFJ11 water 

AECOM tl: 41001 

ho('io ~p/.f­
IV '6/~~R 

11 (;(gr((~o 

Project OJ: ---T,~-;j--:......!..~~--"7"""'--­

Task OJ: -------:r-7~-:i==T----r-~:::_ __ 
Expend•ture Type: .::£.JH.:~~~~Ja:~~~~:J:. 
PO • (II applicable): _ __._..L...!.J~95-:.!...!....L._ __ _ 

PO Line tt (il applica 

Amount __ ......;;.~-::-~¥',__:~~---­

Dale Approved: _ _,f.z;~~--~--­
Approval Signature: 

Apl)ltlller'S Employee : ' 6, l.f 't "1 $" 

ApprcM!r's Phone II; tj T()-'i~r- a t..(,),;r 

b/.b 

Tax ID# 01-0571474 

20.00 800.00 

AECOM t: 41001 

Projecl •: --~~T;0~/;-::::1~9~o~f~9L __ _ 
Task#; A813 
Expend•rure Type: $.1qC. Proft;>o!; ~.J r 

----'~- Jqdc; ~~ 
PO" (il applicable): 4112o Ac.1VJ 
PO line It (if BPPficable): 

Amount: .f 3:;-;:;l.--:D:--0-0-----
Data App/'OIIed: 1'hili1 
Approval Signature: ~ 

-.:;a~~=------
ApprCMJr's Employee tt: "' 'f'l ]_r 
AppfCMJr's Phone,.: G) ]8"- 'if:) f _ a '<S3 
PavWhenPaiCI: Yes_ No~ ftl)t~ 

Pay When Paid: Yes_ No .,L ~0 
1109l30 -------

Past due balo.nces o.re subjec11o a 1.5% finance charge per month. 

FOIA_07123_0001066_0021 



J 

... 

BROOKS 
~~DJ\ 
~~ 

Mary O'Connell Kozik 
AECOM - Westford 

3958 Sixlh Avenue Nonhwcst 
Seattle. WA 98t07 USA 

www.brookSI'Illld.com 

lei 206-632-6206 
m 206-632-6017 

accounaina@brooksrand.c:om 

2 Technology Park Drive 
Westford.~ 01886 

PllSI due balances are subjeca to a 1.5% financ:e charge per monlh. 

Tax 10#01-0571474 

J 

FOIA_07123_0001066_0022 



BROOKS 
RAND 
LABS 
~METALS DATA 

3958 Siluh Avenue Nonhwest 
Seattle, WA 98107 USA 

www.brooksrand.com 

tcl206-632-6206 
fa:'l 206-632-6017 

accounting@brooksrand:com 

Mary O'Connell Kozik 
AECOM ·Westford 
2 Technology Park Drive 
Westford,'MA 01886 

13 THg in Water by CVAFS on the MerxT- BrCI \, 
·"" 12 THg In Water oy CVAFS on tildvh:rxT- s,c; '-' 

AECOM #: 41001 

Projectq hVI390' T-
Task 11. A,.K I 3._ 
Expenditure Type: S.L\:(.0)1;\G;;;;(t§N/ S"o-,...11 .c;t 

PO 11 (if applicable): l.f11'lo Ar..m 
PO Line;: (if applicable):----------

Amount: J f 5""30 • 00 

Date Approved: f f:fJ;L 
Approval Stgnature: _ _j~~-"~:!11:-li--------
Approver's Employee II: ,, lf.9. r s-
Approver's Phone 1': q Z&' -q 0 r- .;l,I.(Q 

Pay When Paid: Yes_ No -'J l, f t(O (J iij1.10-

Past due balances are subject to a 1.5% finance charge per month. 

Tax ID# 01·0571474 

J 

FOIA_07123_0001066_0023 



TestAmeriea· 
THE LEADER IN EHYIAONMENTAL TESTING 

TestAmerica Knoxville 
5815 Middlebrook Pike 

Invoice 

Mlnlllr 0111 
~ Knoxville, TN 37921-5947 14046468 11 JUL lJ 

TAL~Nwrrber Ci&lfamlr,.,., Fu 865 291-3000 
(865) 584-4315 H3Pll0419 00456833 

REIIIr 
70: 

lMnl 
TBS"l'AMBlUCA LABORATORIBS, DlC. 
P.O. Box 204290 

See Note below. 
CWIDmlr CGnllct 

Dallas, TX 75320-4290 SAIIPLB RBCBXVIHG DA'l'B 

Accounts Payable 
ABCOM, Inc 

RBPORT DATB : 7/10/13 
Robert Shoemaker 

AECOM, Inc 
250 Apollo Drive 
Chelmsf9rd, MA 01824 

250 Apollo Drive 
Chelmsford, MA 01824 

SDG PRWCOSO per LOT H3P110419 

AECOM 1: 41001 

Projeclll: £Qr3~o'1:: 
Taskll: AWQ 
&penctiture TVJJe: >4C.... p,J;;:~-J ~Vv~'ce..., 
PO " (if applicable): &.( l( ). T A C. d 
PO Une • ~~applicable): __ _._{ ______ _ 

AmounJ: (f 11 Odo. oc> 
OateAppnMd: I 1-~..J ~ 
ApprovaiSignalure: 2-e;::j%-~ 
Appru\N"s Employee II: ~'~.'):...:.'1_ct:..,:O~f ---­
AppnM!r'sPhonell: 9'J! 'lo~ ~3~ 
Pay When Paid: Yes_ No j 'tr~o ...... ,311 

NOTE: 1) TeatJialerica • a st~ TeEmB • Cmlditi01111 lllet 30 Dllya) apply to all writ perfcmaed aad iavaiced 

lllll.eaa auper88ded by a specific eJIII!CUted CDDtract vebicle. 

Please reference :rmroice DUIIIber when remittiug. 

Mlllblr 

47127ACM/60139067.A813/LPR CNCM Bvents 

John Reynolds DUPLICATB COPY 

TAL4027 

6/11/13 

FOIA_07123_0001066_0024 



A 
Enulranmental 

Service Request: Kl306061 
CUSIOmcrNo.: 001190 

Project Name: 
Project Number: 

CWCM S2 Lower Passaic River 
60139067 

Attn: Robert Shoemaker 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824-3627 

INVOICE 

ALS Project Manager: Lynda Huckcstein(Lynda.Huc:keslcin@alsglobal.com) 
Phone: 360-.577-7222 

AnaMigl S.rvlses 

Remit To: ALS Group USA, Corp. 

Attn: 
TEL: 
FAX: 
T.I.N.: 

PO Box 975444 
Dallas, TX 7.5397-5444 
Aa:ounas Receivable 
(281) 530..56.56 
(281) 530..5887 
7~79 

Invoice No.: .51-226966-0 
Invoice Dale: 7/16113 
P.O. Number: 46718 

Repon To: Robert Shoemaker 
AECOM Environment 
250 Apollo Drive f ~ (t 
Chelmsford, MA 01824-3627 L 

Samples submincd on: 6122113 

Ualt TAT Adj Unit E•tended 
Ocean Water 

Method 

200.8 

Test Descriptloa QTY ~ SurcbarJe 

2 v 110.00 / 0% 

Priee Prlee 

Total Trace Elements in Water by Pra:onccntnllion and 
lndlll:tively Coupled Plasma-Mass Spec 

Unit TAT Water 

Method 

6020 

Test DescripliOD 

Cadmium, Copper and Lead only by EPA 6020 

QTY / Priee 7harae 

I 40.00 0% 

Project##: ~~...a..::.....Jr.:loo£llla....&.------­

~p#:~~~~~-~4--~~~---

Stt"';o 

~oc~~~~~~-------­
Oate Approllad: 

Clicnl Simple IDs: IJA-C£00.TPOS·XP, IJA.CEOO.TP02·XP, IJA..CEOO.TPOJ·XP 

.II VISA ll3 Pay with credit card online at www.caslab.com 

110.00 220.00 K 

Adj Unlt E•tended 
Priee Price 

40.00 40.00 K 

Amount Due: 260.00 

TerJDJ: Net 30 da)'l, 1.5% interest per mouth (II% per year) cbarJe oa put due accouats. Subject to ALS Terms & Conditions 

Printed 7/17/13 12:42 

ADDRESS t04S0 Slltncliff Road SUitll ZtO, Houi1Dri1X 770118 USA I PHONE +t Z8t 530 5858 I FAX +1 281 530 5887 
ALB GROUP USA CORP PM •a. ALB GlaUp /lit ALB Umlllll ~ 

www.alsglob.JI.conJ 
-.-cT SDl.UTIDnS AIDHT PARTneR Pap I ofl 

FOIA_07123_0001066_0025 



TestAmer:ice 
THE LEADER IN ENVIRONMENTAl. TESTING 

TestAmerica Knoxville 

REIIIT 
ro: 

5815 Middlebrook Pike 
Knoxville, TN 37921-5947 
865 291-3000 
( 865) 584-4315 

TBSTAMBIUCA LABORA1'0RIBS, DJC. 
P.O. Box 204290 
Dallas, ~ 75320-4290 

Accounts Payable 
AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

13/'WATER WATER, 1668A, PCB Congeners 

Invoice 

,..,., Dill 
14046507 19 JUL 13 

TAL Prlljlcl Nwrrber ec.rner,.,., 
H3F210406 00456833 

am. 
See Note below. 

a...rc:::.n.a 
SMIPLB RBCBIVDKJ ImTB 6/21/13 
RBPORT DATB : 7/19/13 
Robert Shoemaker 

AECOM, Inc 
250 Apollo Drive 
Chelmsford, MA 01824 

850.00 11,050.00 

SDG PRWC052 per LOTs: HJF210406, H3F220402 
L.ltlt 

NOTE: U Tea~ica•a Stallda.nl Tenul • CDIIdit:icma (Bet: 30 Dayal apply t:o all 110rlr. perfoDDed IUid iavoiced 
ualeaa ~n~pell:'aeded by a specific ezec:ut:ed c:aDI:I:llct: Y'l!bicle, 

Please reference Iavoice mmber vben remitti.Dg. 

QlsDniiP.O.,., I ec.nctMinflll' I~ 

36l07ACM/60139067.A601/LPR CWCM Bveuta 

John Reynolds DUPLICATB 

TAL.t027 

COPY 

Sub Total 
Tax 

Total 111050,00 

TAX 101123-291119118 

FOIA_07123_0001066_0026 
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7/1/1:} • ~Report EXP2231392 

~Confirmation 
e€Ag 

Expense report runber E)G)2231392 for 135.48 has been submitted to Kalmar, Laura A br apprmal. 

Expense Report EXP2231392 
CiJT1P Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page IAew. 

Submission Instructions 

To~ the expen• ntportllll.ltlml81ion proce-. you must: 
-Prtnl and sigJ the Ex para Allocations conftrmatlon page. 
-Print and sign the Excel WO!tsheet Template, if used. Please print spreedsheet to lit 2 pages. 
-Attach all requlrad nteelpts and doct.ments to 8-1/2 x 11 sheets of paper. Please do nol use staples or highlight any documentation. 
"When expensing AMEXcorporate card hnsactlons, be SIIRil to include all original receipts with your documentation. 
-Mal ycu signed Expense Allocations ~ page, excel spreadsheet Qf used), and all original receipts & documentation to SSC Accounts PayaUe. 

Your manager (or speci6ed 8ppltMtl') will be notified that their apprcMII is needed for the expense raport. Upon their appllNII, you will receiw email notification. The expense report will be processed and paid 
only after this spp!'0\81 has taken place, and the original documenlab has been receiwd and RMewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for~- To check report status, or WIN the current 8IJPI'O* for your expen$e report, please 1Asit 

the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name 

Expense Dates 
eDt Center (DEPT) 

Detailed Business 

Foley, Andntw (Drew) (658384) 
1WUN-2013 • ~N-2113 
!11101 
Flekl work HF2 CWCM LPR 
KeiRIIIr, Laura A 

Report Submit Date 01..JUL~13 

Attachments View 
Report Total 135.48 USD 

Reimbursement Amount 135.48 USD 

expenses contained herein ate bona fide end proper business expenses incurred on behalf of AECOM, and ara in accordance with AECOM trawl & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approo,el Notes [0] 

Project Allocations 

Expand Aft I Collapse All 

$ 
Payment 

Focus Line Method 
.All 

Ceah Receipt 
1 

Cash Receipt 
2 

Cesh Receipt 
3 

Cash Receipt 
4 

DafB Expe1U18 Type 

19-Jun-20131RA.CSr Rental 

20-Jun-20131RA-car Rental 

19-Jun-2013·1RA-Peddng 

Receipt 
Amount 

53.89USD 

53.89USD 

10.00USD 

19-Jun-2013'1RA-T~a~oel All other9.70 USD 

Reimbursable Amount 
(US D) 
135.48 
53.89 

53.89 

10.00 

9.70 

Man:hant Location Jusllflcallon Project Task 
Project Expenditure 
Organization 

LPR HF2 field 60139067 A813 41.ACM.US1RE1.5900 
work 12182005 FB.O HghAow 

FR:lGRAMS Event2 

LPR HF2 field 60139067 A813 41.ACM.USTRE1.5900 
work 12182005 FB.O HghRow 

FR:lGRAMS Event2 

LPR HF2 field 80139067 A813 41.ACM.US1RE1.5900 
work 12182005 FB.O Hghflow 

FR:lGRAMS Even12 

LPR HF2 field 60131.'1067 A813 41.ACM.US1RE1.5900 
work 12182005 FB.D HghRow 

FROGRAMS Evenl2 

1/2 
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7/1/13 

5 cash Receipt 2(hlun..20131RA-T!"B\81 All Other-4.00 USD · 4.00 

cash Receipt 20-Jun-20131RA-TI'lM!I All Other4.00 USD 4.00 
6 

Expense Lines Expense Allocations Weekly Summary Approwl Notes [0] 

Copyright (c) 2008, Oracle. AI rigtlts reserved. 

-

E>pne Report EXP22313Q2 

LPR HF2 field 60139067 A813 41.ACM.USTRE1.5900 
work 12182005 FIB.D High Flow 

PROGRAMS Even12 

LPR HF2 field 60139067 A813 41.ACM.US"ffiE1.5900 
work 12182005 FELD High Flaw 

PROGRAMS Blen12 

Sub 



N. J . TlJRN> I Kf 

ENTRY EXIT LANE CLASS TOLL 
14A 16W 10 01 PO $4.00 

06/20/2013 16:13 
Trans. No.: 508967 

Collector 10:020099 

Thank You 

N.J. TURNPIKE 

LNII<V EXIT CLASS TOLL 
004 16W 10 01 PO $9.70 

06/19/2013 17:00 
Trans. No.: 507798 

Coll(!c:for 10:015132 

Thank You 

N.J. TURNPIKE 

ENTRY EXIT LANE CLASS TOLL 
16W 14A 09 01 PO $4.00 

06/20/2013 09:17 
Trans. No.: 089841 

Collector 10:016428 

Thank You 

FOIA_07123_0001066_0029 
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Page 1 ofl 

ll!NTI!RPRIRI LEASINe COMPANY OF PHILADELPHIA, 1:Z3 S 1ZTH ST, PHILADELPHIA, PA 191074933 (215) 625-6970 

RENTAL AGREEMENT REF# SUMMARY OF CHARGES 
579085 SCJXOR 

RI!NTER 
FOLEY, ANDREW 

DATI! • TIME OUT 
06/19/2013 08:40 AM 
DATI! a TIMliN 
06/28/2013 08:53 AM 

BILUNQ CYCLI! 
24-HOUR 

VEH #1 2013 NISN PATH SV4W 
VIN# SN!AR2MM7DC664489 
UC# GGN1116 
MILES DRIVEN 648 

CLAIM INFO 
UN KNOW 

Ch•IJI! D!!c:rlptlon Data Quantity ,.,. Rate Total 
TIME 8t DISTANCE 06/19 • 06/26 1 WEEK $245.00 $245.00 
TIME & DISTANCE 06/26 • 06/28 2 DAY $49·00 !98.00 
REFUEUNG CHARGE 06119 • 06J28 16 GAU.9N S5.18 !§2.88 

&u~. tal .• 
Tax• • Surc:hargu 
PASSENGER CAR RENTAL TAX 
PENNSYLVANIA STATE SALES 
TAX 
PHILADELPHIA CITY SALES TAX 
PUBUC TRANS ASSISTANCE 
TAX 
VEHICLE RENTAL TAX 

Total Amount Due 

PAYMENT INFORMATION 
AMOUNT PAID TYPI! 
$485.04 VIsa 

06/19 • 06/28 2% $6.85 

06/19 - 06/28 6% $20.58 

06/19 - 06/28 2% $6.86 

06119- 06/28 9 DAY $2.00 $18.00 

06/19- Pli/28 2% $6.86 
Total~: t485.04 

CRIDIT CARD NUMBER 
XXXIOCXJOO(XXX578l PENDING 

$0.00 

~ 
~ -~ 
t 

~ 
(t-o v-, 
c:-... 
~ 
\lq 
......::;. 

fFUks~ 
1J /) .,-e _. fZt;A~Tt4L Vbf'hc.l£ w~ Sf' lA"' "Bli-TJI.l~w TWt' rPilo:JEt:-rf ( ~ Sf£4.1e./.o1 

~~t,,tJAI... ~~.,- ~~ -ro -n't'k.. A~,;~ 

J 1-J&ANfi­

~ 0-.!u~>Jfi-

{pOI31t1~i~A &13 

{p 0 I 31 Ole f· A g 13 

:21- .::fwJtJc. IPO I t/'1 4 lv ").. A f5 l'J 

.21- Jj,(A.J~ t:,tJ I c./'1 't wl- . .Atr) 

2 3-:ru~t: f-o J.. '-·:.rw"'E­
(,ol¥1/ ~(..;2.. A-6'13 

J_ft,-~.fNf£. -#-r;> ;1. g-JuN'i:.-
1,. I 9., f)/ ";} . ..4 R'/1 

. . 
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7/1/13 ~e Report EXP2231751 

· · ~Confirmation 

Expense report number EXP2231751 contains policy loiolalions. It has been submitted to Kalmar, Laura A for approval. 

Expense Report EXP2231751 
f!J TIP Hint: Print In landscape fom1at to include all displayed infom1alion. Use your browser Back button to exit the printable page loiew. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confim1alion page. 
**Print and sign the Excel WOI1<sheet Template, if used. Please print spreadsheet to fit 2 pages. 
•• Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confim1ation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified app~r) will be notified that their approval is needed for the expense report. Upon their approval, you will receiw email notification. The expense report wi 
and paid only after this approval has taken place, and the original documentation has been receiwd and reloiewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or -.iew the current approwr for your ex 
please loisit the Track Submitted Expense Reports secti~n under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaitlin N (652558) 
Expense Dates 19-JUN-2013 -19-JUN-2013 

Cost Center (DEPT) 5827 
Detailed Business Purpose Car Rental LPR HF 

· App~r Kelmar, Laura A 
Receipts Status Required 

AECOM UJ.:lS~p/)~--~~::::;::=~====""'=--_:_ __ Signature_ ........., 

Report Submit Date 01-JUL-2013 
Attachments View 
Report Total 73.62 USD 

Reimbursement Amount 73.62 USD 

I certify the claimed business expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are In accordance with AECOM trawl & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes (OJ 

Business Expenses 

Cash EKpenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Warning Date Amount Type Justification Name Required Missing Attachments Details Amount (USD) Country Name Title •Name Purpose 

l_ ~-- l~-~J~~~~~~ --73.~~~~-~~~~~J~-~::~:~~ J __________ _] ·-· __ :. _____ .. --~-------·-' ·----~ .. -i ~-L ______ ~3~6_21.. ____ l_ _ __ Lj ___ :T·----, 
Total 73.62 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Copyright (c) 2006, Oracle. AD rights reserved. 



, fl hJ 
..._,,.,_ ~'""w 1 '""""'" '• --· • •-•- ....,_ ... - -,...·-_•_-_,_-_··_·_·-_·------------------'/ 

kaitlln Sylvester 
Points Balance: 2073 

My Account! Redeem A:lints I .!,.QgQ!,!! 

Re~IRecei¢-Tha~k~ufMy~o~u~r~bu=s~ln~e~s~s~---------------------------------------------------------------­
AECOM 

KAITUN SYLVESTER 

Enterprise Location: 155 MIRONA RD 
PORTSMOUTH, NH 03801-5303 

. us 

Start Date: 

Jun 19, 2013@ 9:01 am 

Total Miles 

Charge Description 

Rate 

Rate 

Taxes and Surcharges 

M:ALS AND RfNTALS TAX 

Total Charges: 

Payment Information 

~CARD AMX 

FO:SYLVESTER 

Tel.: (603) 431·4707 

End Date: 

Jun 28. 2013@ 4:46pm 

Quantity 

3 

-
Total Payment Amount: 

Make/Model 

FORDESCA 

Contract Number: SCK1GC 
Receipt Date: Jun 28, 2013 

Driver: KAITUN SYLVESTER 

start Miles 

11,102 

Per 

Day 

Week 

End Miles 

12,889 

Miles Driven 

1,787 

1,787 

Total Rate 

73.72 

366.76 

·------------
221.16 

366.76 

20.00 

Subtotal: USD607.92 

54.71 

Subtotal: USD662.63 

USD662.63 

662.63 

Subtotal: USD662.63 

If you have any questions about this receipt please contact our support staff at (603) 431·4707 or~ 

https:lfwNN.enerprise.com'car _rentallticl<etReceiptDetaii.do?transactionld=WebTransaction1&ticlet=5CK1 GC# 

FOIA_07123_0001066_0032 



BEsrp0 . 
SStBLEJ~AA •r"1Gf 

CARLSTADT ICE CO. ... _., .. 
517 STATE HIGHWAY·17 
CARLSTADT, NJ 07072 

(201) 438-4313 

"0.' I DATE{;,/{()/ I '3 - I\ r- rom 
( 

AIIORE88 I /IJ1A ... /, ~,, AI R ,~1'"t, . 
CA&II I CHARGE I QN N::CT. 

UNIT -··AMOUNT 

[li 7 LBS. (6 in a sleeve) 
, 

l£l/ 40 LB~. BA(? CUBE~: to- s~a ~ 
apo u3. CAKE 

DRY ICE- BLOCK " 

~ 
... ! } 

'( y::; ,~v ~ 

~ l' - ' REC!IIIED BY. • • • TOTAL' 
~-.. ~ -------· ____ .. . .. · 

--··...,.. . ' 

AECOM #: 41001 

• ~; Project II: ':P!2flCh'1 { ft:>l~ 
. Task#: a~(Q ~ 

. ' Expenditure Type: m r&. -ftdd ~) tltl 
1 PO II (if applicable): __ ___;:;: _____ _ 
! 

PO Line# Qf applicable): ---r------.~'----

. ' Amount: __ 1:.~1!!.......!!::::..=:;;__4--=~~~-

. I Date Appi'OYI!d: ----7-r-~---=..,oL.-__ _ :I Approval Signature: __ ~~~~---
: Approver's Employee II:-~~~....___ __ _ 

Pay When Paid: 
t.I09130 

I . i 
-...... ' i. . -

·' ,I i·· 

· . 
5'2l46 . ~ ~- .. '11imlk You ; 

All 1ce pnx1uct11 rna tram PUrtlled ~ and t8ld8d tor your l!.dJty. 

: . . J;:rtJlMR: J tmun bo- : 
• • • r ' • ' ;· .... • • • ' • • 

- f 
•' I 

' I 

. 
! .• 

FOIA_07123_0001066_0033 



expense Report EXP2243826 erpdpapps.aecomnet.com/OA _ HTMUOA.jsp?page=/oracle/ ... 

ORACLE' Expense Reports~~::e'leiiiiil~ 

:Expenses Home 1 &pense Reports I Credit Cerd Transactions 1 Access Authorlutions I ProJects and Tasks I Payments Search 

lm- Confirmation 
Expense report number EXP2243826 COI'Italns policy violations. It has been submll1ed to Hamson, Theresa A (Terri) for approval. 

Expense Report EXP2243826 

Submission Instructions 

To complete the expanse report submission process, you must 
••Prtnt and sign the Expanse Allocetlona confirmation page. 

(:Return•) (;Create New EJpense Repon ) C·Prtntable Paqe) 

••Print and sign the Excel Worksheet Temptata, if used. Please print spraedaheet to fit 2 pages • 
.. Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please dP not use staples or highlight any documentation. 
-when expensing AMEX corporate card transactions, be sure to Include all original receipts with your documentation. 
••Man your signed Expense AllOCations confirmation page, excel spreadsheet (If used). and all original receipts & documentation 10 sse Accounts Payable. 

Your manager (or specified approver) will be notified that their appmvalls needed for the expense report. Upon their approve~ you win receive amaH notiftcalfon. 
The expanse report will be processed and paid only after this approval lias taken place, and the original documentation has been received and rev! awed in 
Accounts Payable. · 

If your manager does not take action within 7 da\rs. the expanse report wUI be escalated to their manager lor approval. To check report status. or vlaw the current 
approver for your expanse report, please visit the Track Submitted Expense Reports section under your Expanses Homepage. 

General Information 
Employee Name 

Expanse Datas 
Cost Center (DEPT) 

Detailed Business Purpose 
Approvar 

Receipts Status 

Van Natrutn, Krlatoffvr J (U9908) 
08-JUN-2013 ·0&-JUN-2013 
5828 
High Flow 12 LPR Field 
Harrison, ThllnHIII A (Terri) 
Required 

AECOM US ::;;:;?~,.:-~---------

Report Submit Data 11·JUL·2013 
Attachments Y..iew (· Adtt ) 

Report Total 213.33 USD 
Reimbursement Amourrt 213.33 USD 

S~Mture~~~~-----~~~~--~~~ 
I certify the claimed business expanses contained herein allil bona fide and proper business expanses Incurred on behalf of AECOM, and are In accordance with AE 

Expanse AllocaUona 

Project Allocations 

~~Pillld-"~_1 Gol!~l)$0,,~1 

j$ 
: I 
' I 
!Payment 

I 
,Receipt 

h Lo 

' 
ip 

lflc I 
l 
T 

i 
1ProJect &pandlture 

Focus Line Method :Date . xpense ypa 'Amount .(USD) I ere ant cation Just at on, ro eel I' ask 'OrlJanlz!'.!_o!l 
i = tAili--=--r~-~--r- !213.33 I I 

icash Q6.Jun·2013iTRA-MIIeege 8.48USO 8.48 LPR Hlgh 80139067 'AS13,41.ACM.USWES 1.58261 

11Receipt Flow #2 field 12182005 IHJoh I 
I 

FIELD FIOoY : 

i 
PROGRAMS!~"""' i I z ; i 

~eesh .06-Jun-2013 TRA· Travel AU Othe~ 162.47 USO 182.47 LPR High 601390671A813 41.ACM.USWES1.5826 
2:Receipt I Flow 112 field 121a2000 jli'!lh 1 : I FIELD Flow 1 

I I PROOR.lMS E.enl i I 
I I 
!Cesh 07-Jun-2013 TRA-MIIaage 31.08 uso 31.08 LPR High r0139067 ~1341.ACM.USWES1.5826~ 

3IRecalpt 

. I 
Flow #211eld 12182005 tj;gh 

FIELD Flow 

i rROGPAMS E,..,t 
~ I 

,I:'"'" I.,_......,T"""""'" 11.30 uso 11.30 

LPR Hlg' f""'' A813 41 .ACM.USWES1.582tr 
4

1

Racelpt Flow #2 field 121ii2005 ~I l FIELD 
PROORAMS e.ent I 

2 · I 

!i!J>ensa Lines Expanse Allocations Weakly Summary Approval Notes (Q} 

( RetumJ (Create New Expense Repon-} (,Printable Page·) 

~~ I ~.ma~Li,tl! I .!::!!)1!!.!! I ~ I fm.mrences 
Copyright(o) 2006. ~-All ngllts ........,. 
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A:-coM 
EMPLOYE£ EXPENSE REPORT 

employee fl'o. 

Emplovee Name ~=Nae~son r 

Rltlmbursement Currency );!~:~.:~ ~- •'j 
SusiiiiiSS ol'tlrpoft 

;~~A\·i· :~~~;··.·,,: JJ} ;.;45,1;. 
·,!.:., LPR H"'" Flow • • · t. ' ·• . , .• ~t"'!-
;,-~ •r• • • , " .... ~ ... .o:;' • 

.. ·,2-~ i-Jun-2013 139007 ABI3 12 r.eta ··.~-;'ves·; ss o.56s ~:·< 31¥...· 

:;.~ I_-·I ...]1~.;}::~-:-J:;r~~:-~r:r: ·I I I 1:-:·;::~·-· 
;p~- lPR Hlgll FlOw , .!>\ ' • .~ •i-, •.. < Hotel; Easl 0\.nllee j; ~)~ 
.•• ~3ft 9-Jun-2013 6013901!1 ABIJ 82tl0lkl _ :.'r{Yi:s"'., : ~(I§Q~ 1.0000 Rudlef101'1 Dam 20 o.56s . !i;,i1 

''"'"'/ I I I j":;.YEs :·11 ;wso.: ·1 1.00001 .. uso .• . 1.0000 
..:.·I 1.00001 I I I o.56SI· .,~ 

·--·-· .... --··---··--·~ ., ...... ~' ;•1 r····".:...-;;; .. ;,;;,v·; fl.e~.:, ;.cn:t'~.v! r~~&+~. .. ~ .-:~(-..;.~ ~:~.~-~.:._ ~ ~.: 

. ~l~1~~~~-~-.·~·- ·_ ... -· . . . ... 
: .• ».e· "'J ~; ::.~~&-"" ~ ~~ r::,~;:: .. ; ::; -
. --·lllidaltiCiiniEUpload'«\· .~ :: 

:::·~~~~~~.;:,.<.~:·:I 
,~ ·:- :~~r=--)::: ~.· . ·~ 

,.... _::· 
'.:;iWYi/ ~T.~~~1j;t\1 ":"1:-t·r·• ... ·-,r~~\.j})~ 
TiPL~l-~ (;~}~~; ~-~}~:~j~ ?:~:?r:J 

~u . 
~83 

.r 
•10~ 

''" I I I I I' > ..... > ·~ ""'" I I I I "''I'· 

T-1;&.. ·:.-::·. ~ ••. : .. _r.:.l:> :r ::.-"!",~~-• ... ::;·,.·· ":tif.: .. :·-. .-:~~ •. •:· .. .t.:,:r...;_ .. :~.:~:.ft. ~:i·:.'!·d ·. ~'f9o lt·.~rid~· .so.il&li__·, ·.:~o.boJ :-:.;;.~o.O!li.;.-;--;·[OcooJ '.:::-10;,: :·.o:oo.l~~- ~;o:oo 1:::~.: .o.iio 1·~,. .... ~o.oo.r:·.-· · . ..-olio 

COMPANY PAID EXPENSES 
;. 1 . .. ·. •I • uso.~·. • ~ .. '!." ... 't _;;.· .. : .. !'G'i;-,. •• ?t •• •. , ,! ·• . ~ , l : t ···If 

~·2·• :~-: ,, .. ·. ,J;-,,f,USO.·;: ...... ~!\; •.:~ ~ ~- ~·"':' ~4 ,j!,J~:. ~tJ :.:. ,<: f ~;: {"; : 0 ·r:I:,,M'o .. ~ 11 , • t '~ ~:'\ 

'<'·3'" ·~~~-.;~ li.lCfUSO:,£. ¥!i,4~i;P,~: ~":~J?'_)".-t::'i~.i!-. It; ~,ia"- tJP~:.."':!:: .•• i Jt:··! · :t .. ~Jt.o!;V ··• t ~-itt~...! 
. . 4 • · --·~ --:-:.1 :_.-.uso: •.. ... ::.~ ,.:., .·::· l!t':.·1:t''·t.:~.:~·;.,. \ .t:: .. Of#t,-'~ I, "d': :";,~' ',,'1'~ ot ;,,; of,t.• ',~I 

5 ,,:-..-o. ........ :~.USD. ' .. ~ 11"J"''• v. ,~~ ... -~- _ . .,. .:..11:.~.:;.. ;t'i'.:.."L." t ~. "~: · .vt.::t .• ... ,,_;rt 

Total ll::Jo .,: .. \ w.l~ .·' 1'-.. I ~"'""' . • ..... •" H< :· ;;-.~·~- .l..'~!. .• ., ....... 1 .. -:!'cf,.. • .... •. ~- •• ••• • ..... .~: ·:· ::: .·.: .~i:1ji'J' ~=-~~W~:~; -~-, :a, .... :::..-=::. .. .. ~.:-... ~It ..... ...: ~~~, t I '"t"tt' .0.00 I ...... -:-,1.0.00 I ,.~--.~o.oo l.c.t"\.:1: l .. ,"'; 0.00 I:-;;.·. :1'0.00 I...; .!t' .:~:·~-·.~ ':' .. .. ·.),.~ .• :. I k' )- .:t 

/~-

I Emplovee ~ 1.....-::;7........-:::-- -l I SUpetY!s«Aep-•• I ~ ~ I .... 
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Expense Report EXP2213951 Page 1 of2 

I!! Confirmation 

Expense report number EXP2213951 for 302.25 has been submitted to Hopkins, Aaron D for approval. 

Expense Report EXP2213951 
C!JTJP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
-Print and sign the Expense Allocations confirmation page . 
.. Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status. or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name 

Expense Dates 
Cost Center (DEPn 

Detailed Business Purpose 
Approver 

Receipts Status 

AECOM US 
Signature V ~ v -

Report Submit Date 17-JUN-2013 
Attachments None 
Report Total 302.25 USD 

Reimbursement Amount 302.25 USD 

I certify the claimed busine contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Project Allocations 

Expand All I Collapse All 

1$ 
:Payment 

Focuslline !Method Date Expense Type 
Receipt 
·Amount 

Reimbursable 
Amount (USD) 

VAll I !302.25 
1 Cash 07 -Jun-2013~TRA-Mileage \137.86 USD 1137.86 

Receipt I . 
2Cash 07-Jun-20131TRA-Travel All 0ther·2.00 USD j2.00 

Receipt I i I I 
3Cash 07-Jun-20131TRA-Mileage ,7.91 USD 7.91 

Receipt I I 

4Cash 08-Jun-2013,TRA-Mileage 111.87 USD 111.87 
·!Receipt I I 
I I I I 

•Project Expenditure 
Merchant,Location·Justiflcation Project Task .Organization 

I I I 
i LPR High Flow E2 

1
60139067 if'813 i41.ACM.USWES1.5827 

Field and Travel 12182005 FIELD Hogll Flow 
PROGRAMS Event2 

I 
LPR High Flow E2 

1

60139067 if'813 ( 1.ACM.USWES1.5827 I 
1
Field and Travel 12182005 FIELD Hogh Flow 

I PROGRAMS Event 2 

I I iLPR High Flow E2 60139067 r813 ~41.ACM.USWES1.5827 
Field ~~2182005 FIELD HoghFiow : PROGRAMS Event2 

I I LPR High Flow E2 if0139067 ;:813 

1

41.ACM.USWES1.5827 . i Field 12182005 FIELD HoghFiow 
PROGRAMS Event 2 

I I j I 
I 

: 

~ https://erpdpapps.aecomnet.com/OA~ HTMLIOA.jsp?page=/oracle/apps/ap/oie/entry/summary/webui/ConfirmationPG&OA _Sub Tabid... 6/17/2013 
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Expense Report EXP2213951 

s'cash 
'!Receipt 

i08-Jun-2013~TRA-Mileage l5.94USD !55.94 

6fash 
1
oa-Jun-2013rRA-Travel All Other16.so uso 6.50 

Receipt . i I 
71Cash ;09-Jun-2013jTRA-Mileage 179.67 USD 79.67 
iReceipt i . j 

I i 
8Cash :09-Jun-2013:TRA-Travel All Other,O.SO USD 0.50 

I !Receipt ; 
I . 

Expense Lines Expense Allocations Weekly Summary Approval Notes [0) 

Copyright (c) 2006, Oracle. All nghts reserved, 

Page 2 of2 

I l jLPR High Flow E2 ir0139067 ~A813 i41.ACM.USWES1.5827 I 

i .Travel 12182005 FIELD Htgh Flaw 
PROGRAMS Evant2 

! I !LPR High Flow E2 60139067 it813 i41.ACM.USWES1.5827 . 
I I Travel li2182005 FIELD Htgh FlOw 

PROGRAMS Evonl2 

! i !LPR High Flow E2 ,;0139067 r813 t1.ACM.USWES1.5827 . ,Travel 12182005 FIELD HIQhFiow 
PROGRAMS Event2 I 

jLPR High Flow E2 60139067 A813 t1.ACM.USWES1.5827 I 

Travel 112182005 FIELD IHolf'IFiow 
PROGRAMS Event2 
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,._ 

MASSACHUSETTS TURNPIKE 

RECEIPT 

BEST POSSIBLE IMAGE 
CL TOLL DATE PLZCOLL NO. 

:r ·-.--
\.. ,. 

MASSACHUSETTS TURNPIKE 

RECEIPT 

BEST POSSIBLE IMAGE 
CL TOLL DATE PLZCOLL NO. 

N.J. Turnpike Authority 
.&tFE 

BEST POSSIBLE IMAGE 

GARDEN STATE PARKWAY 

DATE: 06/07/2013 06:18 PLZ: 001 
lN: 01 COll: 023119 

CLS 01 PAID $1.50 

VSN: 158082 

EZPASS SPEEDS YOUR TRIP 

·,. . , . . .. . . : ............. 
• • :..·& l.~":."" 

' ,.~ .. ·~:,.:·.· 
c 11 f48So6"' LANE oes Qg/Q~/ . .) Q3:28:i)'3PIII 
EHf'~ Q9X ·. -·.,. :· 
CLAS~ z( +O CASHt ~ 5·, oo 

I I 

. . -
:.~;~·::·(. :.d;~ 

N. J. Turnpike Authority 

~~ 
~ 

GARDEN STATE PARKWAY 

DATE: 06/08/2013 14:48 PLZ: 004 
LN: 07 COLL: 020703 

CLS 01 PAID $1.50 

VSN: 494359 

EZPASS SPEEDS YOUR TRIP 

FOIA_07123_0001066_0042 



'ixpense Repon EXP2243826 https:/lerpdpapps.aecomnetcom/OA_HTMUOA.jsp?page=/oracle/ ... 

ORACLE' Expense Reports>Si!lmm!;o;;;!;!IE 

: E..penses Home I &penH Repons I Cnoclil C8td T11111S8dlons I Access Authollzallons I Proj«b and Tasks I Payn8118 Search 

e. Confirmation 
Ellpensa report number EXP2243826 conbllns paiey violations. It has been tJUbmitlecl to Harrison, There~~~~ A (Tern) lor approval. 

Expense Report EXP2243826 
(·P.t1um.) (Create NI!W EIF!!IIS& ~pon ) ( P~lllabll Pape·l 

Submission Instructions 

To complftl..,. e>II*'M report aubmiNJon proceu, you mullt: 
'"PIInt n sign the &peRM AlloQtlon• con11nnat1on Pll98· 
.. ~nt and sign the Ellcel ~ T....,lata,lf used. Pleasa print spreacls'-t to fit 2 pages. 
''Atlach all required~ and documents to 8-1/2 x 11 .._ d paper. Pluse do no1 usa staples or highlght any da:umentallon. 
"W!en expensing AMEX corporate canllnlnuctiana, be 1111111 1o include all original receipts wiltl ycu documenlllllon. 
''Mail your signed Ellpense Allocallons con11nnat1on page. uca1 ~raedsheel (If used). and a1 ~glnai!WC~ipts & cloQimentation to sse Ac:c:ounts Payable. 

Your manager (or specifiad approver) will be notiftad !llatlhelr approval Is needed for the axpensa raport. Upon their approval. you wll receive amaJI notification. The expanse rep~ 
w11 be procasaad and paid only 111111t this approval has taken place, and the original dacumantatlon has been received and nNiewed In Aocounls Payable. 

If ycu IIW189B' does no1 take action 10111*1 7 days, the expense report will be escalalad to theit manager lor approval. To check report stallls. or view the current approvw for your 
expanse report. please visit the Track Submilled Ellpense RepDfls aec:tiDn under your Expemes Homepage. 

Ganerallnformatlon 
Employ• Nama Van N-an, Krlstaffer J (6499081 

Expanse Dataa 06-JUH-2013- OWUN-2013 
Cost c:ans.(DEPT) 5126 

Oelaled au.- Pui'IICIM High Flow 12 LPR Field """""* Harrhlon, ThwHa A (Tanil 
Receipts Status Required 

Rllplllt Submit Date 11..JUL·2013 
Atlachmentll ~ 
Report Total 213.33 USO 

Reimbullamenl Amount 213.33 USO 

AECOM US --:;;:;?': 
Signalln . 
t cerUiy the daimad business expenses CGntalned herein are bona fide and proper business expenses inc\lned on behalf of AECOM. and are In accordance with AECOM travel & 8JCPE 

Business Expenses 

Cash Ellfi'IMU 

I 1 i i , I : 1Reimb~nebla' I ' I ! 
I · Rec.alpl Ellpenaa Morchani Receipt 'Rec.alpti i \ Amount Gunt's Guest's. Organization: Business 

Warnlng'Date 'AmouniType 'Justillcallon Name iRequiredMisalng~lm<:hmenta.Detalls (USOjCounlty Name ntla ~ .Purpose 

-- !Q&.Jun-20131 a.48:~~LPRHigh 'I ...- ~ a.48 ,--- --r-.----~:--l1 I I uso :flow 112 field + ~ I 
& lr•otJ.Jun-2013; 162.47:TRA-Travel ILPR High ·

1
· .. + [!!! 1a2.c1 i i! ! 

1 uso:AII Olhar li=law 112 field I 

4li :or..Jun-2013: 31.oajTRA-MIIeaga
1
LPR High l .g. 1iJ 31.08 11 j 

I I USD: !Flow 112 field I 

I ~' . -'· I ~I i !: I i'!Q9.Jun-2013
1 

11.30:TRA-Milaage,LPR High + 1!!:!1 11.30 , 
1 USDi iFiow 112 field I 

To1al 213.33. 

Capyrf;lt(c)2008. ~-AI n;1D .....-. 

FOIA_07123_0001066_0043 



Expense Report EXP2243826 rpdpapps.aecomnet.com/OA _ HTMUOA.jsp?page=/oracle/ ... 

ORACLE' Expense Reports;lm~~iiiii!~ 

: Expe1188s Home I &ponse Reports I Credit card Transactions I Access Authorizations I Projects and Tasks I Payments Search 

I!, Confirmation 

''"''"¥* ... 
ExpeiiM raport number EXP2243826 to11talns policy violations. It has been subrnlttad to Harrison, Theresa A (Terri) for approval. 

Expense Report EXP2243826 

Submission Instructions 

To complete the expense report submlnlon process, you must 
••prtnt and sign the Expense Alloc.UOns confirmation page. 

(,Return>} (;Create New~Exoense Rlipon-) (-Prtmable'Page:) 

-pnnt and sign the Excal Worksheet Template, If used. Please prtm spraedsheet 10 fit 2 pages . 
.. Attach all raquirad ~VC&Ipts and documents to 8-112 x 11 sheet& of paper. Please do not use staples or highlight any documentation. 
"*When expensing AMEX corporate card transsctions, be sure to Include all original receipts with your documentadon. 
"'Mail your signed Expense Allocations confirmation page, excel spnssdsheet (If used). and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) wW be notified that their appri:wat Is needed for the &JtP&nse report. Upon their approve~ you wtU receive amaH notification. 
The expense raport will be procsssed and paid only after this approval has taken placa, and the original documentation has been received and revlawed in 
Accounts Payable. 

If your manager does not taka action within 7 daYs. the expense report will be escalated to their manager far approval. To check report status. or vlaw the cumtnt 
approvar for your expense report, please visit the Tlack Submittad Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name 

Expense Dates 
Cost Center (DEPT) 

Detailed Business Purpose 
Approver 

Receipts Slatus 

Van Naarsaan, Krlatoffer J (M9908) 
08-JUN-2013 • 09-JUN-2013 
5826 
High Flow #2 LPR Flald 
Hanlson, ThllfHB A (Terri) 
Required 

AECOM US ~~--~---------

Report Submit Date 1t.JUL·2013 
Attachments ~ 

Report Total 213.33 USD 
Reimbursement Amount 213.33 USD 

S~nature~~~~-----77~~~--~~~ 
1 certify the claimed business expenses conlalned hereln BIB bona fide and proper business expenses incurred on behalf of AECOM, and alB In accordance with AE 

Project Allocations ------------------------------------; 
I 

-·----···i ~~Pillld~l_ ~P.II~~?s.:V~~.I 
i 
I j$ 

i I 
i I 

I Reimbursable; 
,Receipt Amourrt 

i 
1Project Expenditure iPaymerrt 

Focus Line !Method jDate ,Expense Type 1Amourrt (USD) 1 Merchorrt, Location Justification, Project 1Task 'Organlut_!on 
r- VAiil I ---;· !213.33 I I I 

- """""'"1' ... ._. 8.48USD 8.48 LPR Hlgh 601390671A813i41.ACM.USWES1.5626 
11Recetpt Flow 1#2 field 12162005 llil9h 1 

FIELD F1oN : 

! PROGRAMSi~-· ! I 

1Cash """'•2D13i'RA·T-"_,,.., USC 182.47 LPR High 601390671A813

1

41.ACM.USWES1.5626 
2.Receipt Flow 1#2 field 12182006 IHI!Ih I 
I 

FIELD Flow I 
PROGRAMS i.enl i I 

~~~h 07-Jun-2013 TRA-Mileage 31.06 uso 31.08 LPR High r0139067 A813 41.ACM.USWES1.5826

1 
3Receipt 

. I 
Flow 1#2 field 12182005 J;;gh 

I 
FIELD Flow 
~PROGRAMS Event : 

~ I 

,I:"'' I"'"".,..T" ......... 11.30USD 11.30 ""' ""' f"'""' A813

1

41.ACM.USWES1.5826: 
4

1

Recelpt Flow #2 field 12182006 ~ I FIELD 
PROORAMS Event . I 

2 I 

Exoensa Lines Expense Allocations Weekly Summary Aporoval Notes !OJ 

(:Return,) ( Creme New Expense Report") (:Pr1n1ablll Page:) 

!=X~ I ~ct Us I !!9..!!!.4! I ~ I Preferences 
PrtviCJStatoment 

FOIA_07123_0001066_0044 
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A: -coM 
EMPLOYEE EXPENSE REPORT 

£mpfoynHo. 
EniployHNe.,.. I::Nae~san I 

Reimbursement Currency 

IIUslntl•• Pllrpoft 
I:!~~~,_ ·.;t • • ·l Ia: Cnirf+r,..· .... ~ ~~: 

1:_..,._.:.!~,:< 
',1of1Uit·rr. 

tc.~%_·r:;~., 
ld· D_O f!()1 

r ~-. 

··A~~~~·"\i:·~!i 
-~~~!.'.oil 

... :/J .. ~; ;;:::Jo-::;_~ ... r,~1;.!_\~;. .-: . .. ~ 
• • ., •r• -r;=-,IJ 1' ., : ..,., ~· 
!Gded'M saieCilan~.;.·~· :': •·1 

' 1JM -"o.CJf ,PIW'C .. .:•' \Uo ~ ~!~rt.af. 
~.~~-~.IJ!e·-~-

'! .. '/".., ...... ·• , ... 

·.!l,t .. / 1 ·~u.L • 11.~·,;\1».,1 ·. -w-t::,.'·~ ! .. ·.;. .Dnartptlon .·' 'io;: • .e: .. t \t ... • :~·""·.·· ~ :.~'tf..7 ~~ .. • ·· ~-Dallyltlnerl-,y-,~-- lj:':~~,.PerHn&IAuto' ;.~_;-1, ·•·.t.~!'T-- . ;-.~· f ':''l i.~~~a,,tf". 

Vi;;1: :~-~tP'i~it ~~J~:r-{: ~?~1!;;'1~:·~1: ;-:~.rtJ-~:::;_t (;tiiP'~ ~i'4~ 7~i<:}:l'.(j 4.-~t·:.: ~r.:~~ -~¥~'F '!:~w~ ~ir':':;~'? (;~1l;~; ;i~.,N,;~ ~~~:,r ~~~~~f. ·tlf.!I~JIIi&"'!(~f. Er~!'~,~ ~~~~'9.' ~~{!~;;~ r~1J)1, 
~.;c ... ,: • ·.;g,•' .. ;..r;_ '~A~ ~>-· •.\ i,l( '•~ ~~~~ .. ,£.""~ If'', fie':.,~ '. • t:*-1~!~ ;~~~·n·.~· ~'!f?J.r .. • " ~::J; .. )) : ~f-?:_fJjr:. ':··jtJ;.~':~~: ~;.~;,~~' 1• et!;-;i~~.; ~ -~~'i ,,:·~~t;~ .. ~:· 'J '&)~!·' .. ·.:•i!' '\i;r--:~'a.,~.; ~- ,P:t!. ·~ ~,,,,r..(: .. •; l..~t .. ~~:l 
.:. ,.l ;!';J ,.~"! • .. o ·:,.,..._ • • • ., .tk':~. •·.· • ..;:· '."", •, Jc"t:, • ·" ..... •" ~'I • •. , ~~~ate ,. ~1 4.t ~~J,'>J• ..... ~{ . "·'--.4\,·· .·l.o.'. "1'' .. ' ~. ~ .... '·t 't• .-~~- .. ~ :..:~naT~' .,. ... • ·~ ~ ~ ...... , •of " .t: "": r ... "'.. ... ~ •• 
:una., >Expenae~,:?,,:f:_ ·~·· ·;.:. ·,,., ;< .·~·~.f,;'~ 1 A~t · ;i: ~·"!· (F.,.IgniO 'l~' ~-·. "'1···1.- ~1or1· oouuper Mll••il• .' ·'~:7 -.:.:·1~ ,• Tui;Bus. (Room.C!IY;<~~il'-:•· •• ~tl.l('o.,.; •• :t.t~ .. ,··:~f..·,.·:~. 
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Secona 
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-
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.. ~·· "'........... ,'1iiii01"'" 
.ves ··t .. uso.t 1 1.~ 

·!ll.YES: • :; -- uso,-.. 1. 
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:: ·~- - ......... ~ ......... J.. ..... ... . 
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COMPANY PAID EXPENSES 
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A:cOM· 
EMPLOYEE EXPENSE REPORT 

EmplOy .. No. 

EmpiOyMNalml 
~9908 I 

~ 1 . : ~- , •;1 ... ~·,.., ::_::., .. t.~·~,v ~. ~. P •• •. ~ _: ... t ... ('t,t~.~' ._J.; ' i;or'~~':.· , .. '·;,;-~ ,,. .•• ·-rt.,,~ l;"''l··"'~t' .... ';.,..,.•-.t'YU,t: t' :~ '0,00 

;., 2t .•. •'": •, 't,"'" ~; ,'' ''l.:c-t"'l. ,_;., : ~,...,:.,..•O::'t: • ~ • .. \•~ ;...fll' • ' .. II ..,_., • t:O::. • .,·, .;. • :' ,::*:" tr:'. ";.r .. ,. . : ...rt;.:_• .. •.• : • 7 1.._000 
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Expense Report EXP2238154 

!B. Confirmation 
Expense report number EXP2238154 contains policy violations. 11 has been submitted 10 Snyder, MicheDe G lor approval. 

Expense Report EXP2238154 
C!f TIP H~nt: Pnm lo landscape lormal to indude aP displayed !nlormalioo. Use your browser &clo. bur.on 10 exillhe Prinlable pnge view. 

Su~lsslon Instructions 

To complete the expense report submission procese, you must: 
''Print and sign the Expense Allocations confirma11on page. 
"Print and sign the Excel Wort<sheet Template. il used. Please print spreadsheet tot~ 2 pages • 
.. Allach all required receipts and documenls to 8·112 x 11 sheets of paper. Please do not use staples or highlight any documentation. "When expensing AMEX oorpooue card transactions, be sure to irdude al original rec:e1pls with your documentatioo. 
"Mail your signed Expense AllocaUons conlirmaUon page. excel spreadsheet fd used), and all original receipts & documentation to sse Acoourus Payable. 

Your manager (or specified approver) wil be notified that their approval is needed lot the expense report. Upon their approval, you will receive email notiUCBiion. The expense report will be processed and paid only aher this approval has taken place, and the original documentation has been received and reviewed In Accounts Payable. 

If your manager does not lake acUoo within 7 days, the expense report wiH be escalated to their manager tor eppsoval. To check repon status, ot lliew the current approver for your expense report please viSit the Track Submaned Expense Reports seaion under your Expenses Homepage. 

General Information 
Employee Name Burton Ill, Floyd W (647504) 

Expense Dates 1!hiUN-2D13 • 211-JUN-2013 
Cost Center (DEPT) 5803 

Detailed Business Purpose CWCM HFIHV Facility Staff Eventa 
Approver snyder, Michelle G 

Receipts S1atus Not Required 

Report Sub~n~t Date 07-JU~-2013 
Allachments None 
Report Total 288.16 USD 

Reimbursement Amount 288.16 USD 

~~~~s ~&---if"= 
I cerlify the daimed~ expenses contained herein are bona fide and proper business expenses incurred on behalf ol AECOM. and are in accordance ~h AECOM travel & expense 

Erpense Lines 

Business e .. penses 

Calh ElrponMS 

Expense Lines 

El<P6nse Allocations Weekly Summary Approval Noaes [OJ 

E)pense AJiocauons Weehly Summary Approval Note3 {OJ 

CopyriQio (<)2006. Oracls. AI rigla resi!Md 

https://erpdpapps.aecomnet.corn!OA_HTMLIOA.jsp?page=/oracle/apps/ap/oie/entry/summ ... ?n/2013 

FOIA_07123_0001066_0048 
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Une 
No. 

1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 

25 

Total 

1 
2 
3 
4 
5 

Tolal 

A: COM 
EMPLOYEE EXPENSE REPORT U.. thue eacet command• ONLY: Please Note: 

Relmburaement Currency JUSO·US Dallat I a. Cnl~ + C • To copy lha call value a. Red • Flequlredlvalldaled in IE Upload 
Employee No. 1647504 I Buslneu Pwpou ICWCM HF/HV Fecl6ty Stall Evert ~- Cntrt + V • To pasle lhe call value b. Shared area • l'lolacled or Salactlon Employee Name :Flo~;:!! Burton Ill c. Cnlll + E ·To prepare 1118 spreadsheellot import c. II the Aree below relllla ERROR ple•e contact 

~· DO NOT USE cut and piiBbleacet commend (Do not uae Clrl X) 

De.crlpll- Dally lllnel'llfY Per.anal Auto Tranaporlallon Meala/ odglng 

Exchange 
..:... DateOI - Loclglng Tu 

Eape.- R"""lpla (Foreign to 101 Dollar per Mileage Taxi, Bus, (Room, City, 
(mmlcldlyy) ProjoctNo. TUkNumbor JUIIII!Icallon AltDc:tled Curr US$) From To MJJea Mile Expenae Alrlare Car Rental Train Etc.) Loclglng Br .. klaat Lunch Dinner 

Chalmslof Lyndhurst 
19.Jun-2013 60139067 A813 Travel NO USD 1.0000 dMA NJ 255 0.565 144.08 

Lyndhursl Chelms1or 
28-Jun-2013 60139067 A843 Travel NO USD 1.0000 NJ dMA 255 0.565 144.08 

NO USD 1.0000 0.565 0.00 
NO USD 1.0000 0.565 0.00 
NO USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.585 o.oo 
YES USD 1.0000 0.585 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.585 o.oo 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 o.oo 
YES USD 1.0000 0.585 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 0.00 

·YES USD 1.0000 0.565 0.00 
YES USD 1.0000 0.565 o.oo 
YES· USD 1.0000 0.565 0.00 

510 288.16 000 0.00 000 0.00 0.00 0.00 0.00 0.00 

COMPANY PAID EXPENSES 

USD 
USD 
USD 
USD 
USD 

000 0.00 0.00 0.00 • 0.00 

I Empk!Y!.Siana~;;;-1 ~..r:m=:- ~ I Supervlaor Approval I I 



"'Tl 
0 
I)> 
0 

~ 
1\) 

I~ 
0 
0 ...... 
0 
0) 

I~ 
0 
01 
0 

A: COM 
¥20120522 EMI'LOYEE EXPENSE REPORT 

Employaa No. 1647504 
he AIMS Help Desk I (866)823-AIMS Employee Name :~Burton Ill 

Other 

Total MeDia 
Une (Excluding Ent-lnm Bualneu Phone/ Olllera 
NO. AlcohOl) Alcohol onl lleetlnge Perking CeU /Fu AIIO!hera Amount Total 

1 000 Select ExpendotUre Type 144.08 

2 000 Select ExpenditUre Type 144.08 
3 0.00 Select Expenditure Type 0.00 
~ 000 Selocl Elcpenddure Type 0.00 
5 0.00 Select Expenditure Type 0.00 
6 000 Selec1 Expenditure Type 0.00 
7 0.00 Selocl Expenditure Type 0.00 
B 0.00 Select Expenditure Type 0.00 
9 0.00 Select Elcpendlture Type 0.00 

10 0.00 Selec:t Expendotura Type 0.00 
11 0.00 Selec:t Expenditure Type 0.00 
12 0.00 Select Expenditure Type 0.00 
13 0.00 Selaet Expenditure Type 0.00 
14 000 Select Expenditure Type 0.00 
15 0.00 ;Select Expenditure Type 0.00 
16 0.00 Select Expenditure Type 0.00 
17 0.00 Select Expandllure Type 0.00 
18 0.00 Select Expendilure Type 0.00 
19 0.00 Select Expenditure Type 0.00 
20 0.00 Select Expenditure Type 0.00 
21 0.00 Select ExpendUure Type 0.00 
22 0.00 Select Expend~ure Type 0.00 
23 0.00 Select Expenditure Type 0.00 
24 0.00 Select Expendilum Type 0.00 
25 000 Select Expenditure Type 0.00 

Tollll 000 000 0.00 0.00 0.00 0.00 0.00 288.16 

[1- - -.- --. -- ·- ---,-1~1 

I 
Suolneao Meellnga 

G.-sis Name GuoalaTitlo Organlzatlons Name Sualnoaa Purpo11e 

I 



Expense Report EXP2238154 

1!!.. Confirmation 
ExpeNe report number EXP2238154 contains pallcy vlolalions. h has been submitted 10 Snyder, MichoUe G for approval. 

Expense Report EXP223B154 
~TIP H~nl: Prim In landscape 10111181 to indude au displayed lnfotmati011 Use your browser Back bur.on 10 ex~ ltle Drinlatlle paoo view. 

Sub!JIIsslon lnstNctlons 

To compilllllthe oxpen10 report •ubmlulon ~you mu.t: 
''Prinllllld sign lhe Expen• Afloc8U.. canfirmlllian page. 
"'Prinl and sign lhe Elrcal Worksheel Templala.lf used. Please print sprndllhllflllo I~ 2 ~· 
•• Allach all requifld nscelpta 1111d documenls lo 11-112 x II &heels ol paper. Plaese do net use llapfes ot highlighl any doalmenlation. 
"'When Olperqlng MIEX CD1!10f818 Clld lmnSIICIIona, be IUAIIO Include all original lliC8ipls wilh your documenlallan. 
• • Mail your signed Elrpense Allocaliana confirmation page, eacalspreadshllfll fd usee!), and all original receipls & documenlalian 10 sse Aa:ounls Payable. 

Your manager (or specified approver) wil be nctified lhallheir apptOYal is needed for lhe expense f'8IIDII. Upon their approval. you wil1 receive email noli&catian. The expense report will 
be processed and paid only after lhls approval has liken pl-. and lhe original clocumenlalfan hal been received and reviewed In Accounls Payable. 

II your manager does not lake acllan within 7 days, lhe expense report wiB be esc:alaled to lheit manager for lljlpiOital. To Check rapoll Slalus, or lliawlhe cunem epprover for your 
expense report, plnse vi!lillhe Track Submined Expense Aeparls seaian under your Expensi!IS Hotnopege. 

General Information 
Empl~ee Name SUJt1111ID, Floyd W (147501) 
Expense Oeles 11-JUN-2013 • 21h1UN-201:J 

CCIII Center (DEP'T} S8G3 
Detailed Business Purpose CWCIII HFIHV Feclllty Stefl' Evenla 

Approver Snyder, Michelle G 
Aece!pll Slalus Not Required 

Reparl Submit Dale 07.JUL·2013 
Attachmenla Mane 
Repon TDIIII 2118.11 USD 

Reimbursement Amount 2ea1e UBD 

AECOMUS ~bf-~ 
SlgnebJre • ~-
I eeRily lhe c:taimed~ expensi!IS conlrllnec:l herein are bona tide and proper business expeNes Incurred on behalf ol AECOM. and are in aa:ordanca with AECOMiraV81 & expanse 

ExpanH Lines Expanse Allocations Weekly SYmmary Approval NDIH [OJ 

Buatneu Eapenees 
Clllft e..ponaea 

Receipt Expense Merchant Receipt Receipt Relmburaable Guest's Guest's Organization Business 
~!1!!!!'!9.!!.~--T~,!v~ ... fW!!!I~BI,!<m,~"!!....- R_t~~~':!i!~ ~'''11 ~"•!?'""!"~•JOeta!l•. "'!-~ tusDl ~!!!.rv t~ f!'!~TName _

1
Puf1101!. 

l.l\ 19-Jyn-2013 ~~:~::;~ !Travel \ 1 "' 'fl 
1 
~ ! 144.08 i I 1 ' 

-~-l~~__":~~~~~~~;~!!!!f~~~--; _______ l_.;_ ,___,_co. __ L,

1

1 -=E§I==-:-: ------:1:-::44=-'08-:::---"----''~_L_ __ .._i __ 

Total 2ea1a 

Expense Lines Expmse AllocaOO'lS Weekly Summary 1\pprO\IIIl Noles {0) 

COpyrighl (C) 2006, Oracle. AI rigiD mOMd. 

https://erpdpapps.aecomnet.com/OA_HTMUOA.j sp?page=/oracle/apps/ap/oie/entry/summ... 7 n 12013 

FOIA_07123_0001066_0051 
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AS'COM 
RMPLOYEEEXPENSEREPORT 

Relmburument Currency 

Buallwu Purpou 
~~USDoUal ~ 

WCM HF/HV Faclllly Stall Ev Cntrl + V • To pale lhe cell value b. Shared area · Plolectad or Salacllon EmploreoNo. 

Employee Name 1
647504 I 
f1ordBu11011111 ~ 

Cnl~ + C • To COIJV the cell value a. Red - Raqulredlvalldaled In IE Upload 

Cnlrl + E • To prapart lhe .,...adsheat lor lmpo11 c. If 1ht Area below ...... ERROR ~·contact I 

Uno 
ND. 

I 

Date Of 
Eope- RKelpla 

Taak Number I Julllllcatlon Alt8clled I Curr 

Exchange 
Ralll 

(Foreign to 
US$) I From I To 

leot39067 IA8t3 lnaval 1 NO I IChelmsfor (Lyndhurst USD 

~ 
1.00001 

• 01 I Dollar ... 
1 

MllNgll 
Mllea Ulle Expenu 

255 I 0.565 I _144.011_ 

• DO NOT USI! cut and put11 ucel c0111111811d (Do nat.,.. Clrl X) 

Alrf81'e 
Tu~ BINI, 

Car Rental I Train 

LoclglngTu 
(Room, City, 

Etc.) 
' 

Loclglng I a..aldut lunch Dlnner 

L:L~:~ l A I I I :·.~·1 :·=I L I I I I I f I 
1.0000( 

:--t- : I :::1 I I I :· t:::J:: 1.00001 
I.OOOOJ 
1,~1 
1.00001 
1.0000( 

!Total 510 288.16 000 o.oo 1 000 o.oo I 0.00 o.oo' 0.00 0.00 

COMPANY PAID EXPENSES 

I 1 I I I I -1 USD I I I I -. 
ILl__ I I I -----.---- I OSlfl- - I I I 
LLL _____ I ___ L ___ 1_ __ -r- I _OSb- 1- I I I - - ~-----1 ~ 

l - __ ___l_USD I n I 
I 5 I I I ---- r - 1- - I Ustf- r- - -1 ----- --1- --~ 

I Total I ----- I 0.00 I 0.00 I 0.00 I 0.00 I. 0 00 I 

I emer.,.. Slpnetunt 1· ~:.;...!""=-- -----~ r:=-~rAeerovat I I 
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A: COM 
¥20120522 EMPLOYEE EXPENSE REPORT 

Emplayee No. l::urtonlll ._ AIMS Help DHII/ (1186) 823-AIUS Emplaylle fGme 

Olhor 

TolaiMeela 
Une (l!acludlng Enlartalnm Bulineu Phone/ Otllera 

No. AlCohol) Alcohol ont MMIIIIQII Perldng CeU/Fu All~ Amount Tolel 

1 0.00 Selocl Expendilimt Type 1-4-4.08 

2 000 Selecl Expandilure Type 1-4-4.08 

3 0.00 5eloc1 Expandllunt Type 0.00 

4 0.00 Selocl Elcpencfilunt_Type 0.00 

5 0.00 Selacl Expendilunt Type 0.00 

8 0.00 5elecl Ellpendftura Type 0.00 

7 0.00 ISolOCI EllponciiiUnt Type 0.00 

B 0.00 Selact Expandllure Type o.oo 
9 0.00 Select E.lplnditure Type 0.00 

10 0.00 Select Expenclllura Type 0.00 

11 0.00 Selec1 Expancilure ype 0.00 

12 0.00 Selec1 Elpendlluro Type 0.00 

13 0.00 Select &pendilure Type 0.00 

14 0.00 5eloc1 Expanlllure Type 0.00 

15 0.00 ISIIItiCI Expanddulll Type 0.00 

18 o.oo Selec1 Expenclllure Type 0.00 

17 0.00 SeltiCI Explndllure Type 0.00 

18 0.00 SaiiiC1 Elcpend11Ut11 Type 0.00 

18 0.00 S8ltiC1 Explndilut11 Type 0.00 

20 0.00 SeltiCI &pandllure Type 0.00 

21 0.00 5eltiCII:Jipiii1GIIunt Type 0.00 

22 0.00 ise!tiCI &pencltlulll ype 0.00 

23 o.oo 5elecl &pendllunt Type 0.00 

24 0.00 Select Expondllure ype 0.00 

25 0.00 Selecl Expandllure Type 0.00 

Tot.l 0.00 000 0.00 0.00 0.00 0.00 0.00 288.18 

u ~~~~ 

I 
Bulineu MeetlnQII 

o ... tsName ~Tille OrpniDdlons Name Bulineu Purpotle 
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Expense Report EXP225444 7 

I!, Confirmation 

Expense report number EXP2254447 was previously submitted for approval. 

Expense Report EXP2254447 
3!1TIP Hint: Print In landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission proceu, you must: 
-Print and sign the Expense ARocatlona confirmation page. 
-Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
-Attach aH required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX OOfl)Orate card transadions, be sure to include all original receipts with your doc:umentatlon. 

Page 1 of2 

•*MaH your signed Expense Allocations confirmation page, excel spreadsheet (If used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specifted approver) will be notified that their approval Is needed for the expense report. Upon their approval, you wiH receive email notlfication.lbe expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take adion within 7 days, the expense report will be escalated to their manager for approval. To check report status. or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

Generallnfonnatlon 
Employee Name Fyock, Ellen L (652613) 

Expense Dates 19-JUN-2013 -18-JUL-2013 
Cost Center (DEPT) 5811 

Detailed Business Purpose CWCM HF & HV-LPR 
Approver .,._Ryan T 

Receipts Status Not Required 
MarkVIew Attachments 

MarkView Type 
No results found. 

AECOMUS 

Description 

Report Submit Date 19~UL-2013 
Attachments Vtew 
ReportTotal 118.31 USD 

Reimbursement Amount 118.31 USD 

Category Last Updated By Last Updated. Delete 

Signature .,...., ·· -~ ;=-=== 
I certify the claimed business ex~ntained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

~r:ojec:t :"!locations 
'Expand All I Collapse All 

-$ 

Payment 
Focus Une Method ;y)Yj" , ..... 

1-. ··-- ~ 
· 1Cash 

:Receipt 

2Cash 
Receipt 

Date Expense Type 

' 
j 19-Jun-2013 TRA-Mileage 

Receipt 
_Amount 

Reimbursable 
Amount (USD) 

118.31 
24.58 USD 24.58 

!19-Jun-2013TRA-TraveiAII Other7.40 USD 7.40 

Merchant Location Justification 

MI!Mge-Piscataway NJ o1lice 
to CPG ERulh and Hotel 
Lyndhurst NJ 
NJTP tolls 8-1SW 

Project Task 

60139067 A813 
11211121105 FIELO lritgh Flow 
;PROOMM8 ,&wen12 . ' 

Project Expenditure 
.organization 

rt1.ACM.USPIS1.5811 

-;so139ofJi . iAB13 .. l41.ACM.USPIS1.5811 
!1211120011 fiELO JH/uh Flow 
}PROGRAMS tevent 2 

https://erpdpapps.aecomnet.com/OA_HTML/OA.jsp?OASF=OIE_EXPENSE_REPORT_SEARCH&_rc=OIEMAINPAGE&_ri=200&... 7/19/2013 
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Expense Report EXP225444 7 

3 Cash :23-Jun-2013 TRA-MIIeage 24.58 USD 24.58 
Receipt 

4:Cash 23..Jun-2013'TRA-Travel All Other 6.50 USD 6.50 
:Receipt · 

. I ; 

~- --· ·---r- ......... 5-;c&s-ii-- .. _ .. ·--:'1'S.:Jui:2o13 fRA.-Miieage 45.2o uso 45.20 
' ' !Receipt : . I . . 

I . .---·-- --r---- ·s:c85il-.--.. ·---'1-a:jii~2oi3'~TiiA-iravef Ail olhers.4suso s.4s 
· Receipt . 

! 

7 Cash 118-Jul-2013 TRA-TraveiAII Other·4.60 USD 4.60 
Receipt ' 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Copyright (c) 2006, Oracle. All rights resentee~. 

Mileage-Piscataway NJ office 
to CPG ERuth and Hotel 
Lyndhurst NJ 
NJTP tolls 9-16W 

Page 2 of2 

!60139067 A843 '41ACM.USPIS1.5811 
!12182005 FIELD :Hogl! I 

!PROGRAMS -~~:ri:2 ~ 
l60139067 ·:A843 .. :41ACPiUSPIS1.5811 
!121112005 FIELD :Higll l 
!PROGIIAMS l\flllume 
i :E•-112 . 

Mileage-two way, PiscataW8Y'')of45884"'-';;\557 ___ 4_fAcP.;fuspfsf5811" 
NJ office to CPG East :LPR Rl A<:WJoea :CWCM : 
Rutherford and return . ::::!: Flo..- : 

·:Nirfi ions 8~1-aw ·· ·--- ......... _ .. ··-~o1'45ii84 _____ A557·---·.41-:-.6.cM'.usPis 1.5811 

NJTP tolls 16W-10 

LPR Rl Acllvltles CWCM 
Hlgi\FIOW' 
Pl8rl 

:60145884 .A557 41.ACM.USPI51.5811 
l PR Rl Ao!MIIos CWCM 

'High flow 
Plan 
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EMPLOYEE EXPEHSE REPORT 

Empleyeft No. 
Employ•NIUIIe 1

852813 I 
Ellen Fyock 

COMPAN'iPAIO--

R•mbu~em.ntCu~y 

Busln- PUI!II'I8S 

mfo-:usDOiblr ······ · . I 
[~ HF & HV-LPR 

Cntrl + C ·To copy lhe cell ..... a. Rlld • ~lid*d ill IE Upload 

Cnlrl • v • To pe111e IIIII cea value b. Shlr8d .,... • Prolacted or Sellc:lilln 
Cnlrl + E- To prepan~lhe I!QIIdshael fer import c. If lha Am belaw ruda EJIROR pleae contac:tlt 
DO NOT USE cut end 1181e neal~ COO not UN Clrl 

1 I .---n I I uso I I I I 1-u -I I ·1 I I 
2 ,. -~ -I~USill ~ 

3 I I I -.-~-___!___ I uso ~---r - I I ~---~- --r--. r--~-~-- -- I I 
<1 .----r---.--- ___l__ . --~ ·!.!So_ I 

'Tl 5 I :r: I I I I uso I --r= I I I I -1 I ... I I 
Q Tollll 0.00 0.00 0.00 0.00 · 0.00 

I)> 
~ I SUp!M•ar Appnwal I I 
1\) 

I~ 
0 
0 ...... 
0 
0) 

I~ 
0 
~ I p~1m2 
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Q!l, Confirmation 
Expense report number EXP2235288 for 85.50 has- been submitted to Harrison, Theresa A {Terri) for approval. 

Expense Report EXP2235288 
:J TIP Hmt Pnnt in landscape format to tnclude all displayed information. Use your browser Back button to exd the printable page view< 

Submission Instructions 

To complete the expense report aubmlnlon process, you must: 
••Print and sign the Expense Allocations confirmation page. 
-Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
-Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highHght any documentation. 
""When expensing AMEX corporate card transactions. be sure to include aU original receipts with your documentation . 
.. Mail your signed Expense Allocations confirmation page, excel spreadsheet {if used), and all orig Ina I receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report Upon their approval, you wHI receive email notification The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been receiVed and reviewed m Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval To check report status, or view the current approver for your expense report, 

please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Jones-Parry, Helen A (648831) 

Expense Dates 19-JUN-2013- 21-JUN-2013 
Cost Center (DEPT) 5812 

Detailed Business Purpose High Flow #2 LPR Field 
Approver Harrison, Theresa A (Terri) 

Receipts Status Required 

AECOMUS 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 85.50 USD 

Reimbursement Amount 2.75 USD 

Signature 9i/twr- f<Y- ..- it;« 
I certify the lmed business exPifr;Sestained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations 

Business Expenses 

Credn Card Expensu 

Weekly Summary Approval Notes [OJ 

Receipt Expense ; ·Merchant · Receipt i Receipt i ; Reimbursable Amount .Guesrs ·Guest's.Organization ·suslness 

Date AmountType ·Justification .Name Required (Missing "Attachments'Detalls (USD)"Country.Name Title Name ·Purpose 

1· ... 19-Jun-2013
1 40:~'~l:;ilaneous'~~i~~rentallrR~~u.OiNCI ·~ i _ __l_~_I;E---.,'f r---r I T-l 

1

21-Jun-2013!· 34.88MiSC- jgasforrantel ~~~~~ " ~~~--·-T+jl ~ -----34.88 I -----T I L ., 
L. ___ ..J ___ u_s_~ Miscellaneous 1vehlcle AMERICA LLC, ____ _j_____ __ __ _ _ . I _...._______ _J 

Total; 82.75 · 

Cash El!penses 

Receipt Expense Merchant Receipt : Receipt ' 
AmountType Justification Name l Required MitJsing Attachments Details 

r jrRA-Travelitoll from Genoa, NYI I i r 
Reimbursable Amount 'Guest's Guest's :organization 'Business 

(USD).Country Name ·Title ,Name .Purpose r-r--·-r-1 T-l Date 

I 
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I 1AII Other 'to E Rutherford, NJ I 
19-Jun-2013 1.25 USDI 

-l I 'toll from E 
21-Jun-2013

1

1.50 USDITRA-Travel Rutherford, NJ to 
,All Other L~noe, NY __ j_ 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Copyright (e) 2008, OraCle. All rtgllts reMMKI. 

: I: I ::1 I ± I I j 
Total· 2.75 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card ItemiZed Personal Expenses 

You Pay to Credit Card Issuer 

82.75 
2.75 

85.50USD 

82.75USD 

2.75 uso 

0.00 
0.00 
0.00 usc 
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SUNOCO 8726877488 ) 
L336651515EJ81 
31 S. WEST ROAD 
HOMER , NY 
131377 

.'r--' 
QJB/19/281)> 774528533 

f.l4:24:33 PM 

XXXXXXXXXXX1889 
AMX · 
PARRY/HJ 
INVOICE 873f.l.34 
AUTH 534388 

PUMP# 12 
REGULAR 
PRICE/GAL 

12. 947G 
3.699 

FUEL TOTAL $ 47.59 

CREDIT Cf:iT~ 
=============-~:====== 

W~I)IIEC• 53~i&e 

===--====:=::::.=:::::::== 

r.ur.yry? 5toi{• in for a :li(~ M (htm 
(or ~·~p~mlf'd ~im tc·r :;.ac. 

' ,• (-I - .. ; .. ' 

·_. i ........_ 

1., \ .·\ · ... '·t:•c 
.. •. ' n' ••'f"' .. 

• ': ~ I ' • ..... 

~-,. 

·-- t .. ' . · • 

··t~ !-. 

.· .;._:. 
../."" 

")· 
I 

j 

I 
l 

. ( 

IAt=:L :~)~1=: 

T03417855~-0ZI1 
LUKC!L 57266 
149 HIGHLAND CROSS 
RUTH~RFORD NJ 0707 

OAT£ ~I'~ 
TIME -: 
AUTH::! S3S27S 

AMEX 
PARRr/HJ 

P!JMP PRODUCT FPG 
09 UNL~ $3.599 

GALLONS TOTA~ 
9.687 ~34.8 

THANK l'OIJ . 
HAVE P. NIC:: DAY 

GARDEN STATE PARKWAY 

VSN: 549!)84 

EZPASS SPEEDS YOUR TRIP 



0720A0t 

ENSR 
PAOLJI Pay When Paid: 

ONE lluw~::;uw l:i"J." lUI BLDG J! 

Sign up for electronic billing today! 
VIsit ups.com/bllllpg 

For questions about your Invoice, call: 
(800) 811-1848 
Monday • Friday 
8:00 a.m. • 9:00 p.m. E.T. 

or write: 
UPS 

BAST RUTHERFORD, NJ 07073-1648 P.O. Box 7247o0244 
Philadelphia, PA 19170..Q001 

Incentive Savings 
Total Incentive aavlngs this period $4,108.46 
Your amount due this period Includes these savings. 
See Incentive summary section for details. 
Account Status Summary 
Weekly Payment Plan 
Amount Due This Period $ 2,917.65 
Amount OUtstanding (prior Invoices) $ 25,268.99 
Total Amount Outstanding $ 28,186.84 
Please include the Return Portion of each outstanding Invoice with 
your payment. See Account Status for details. 
Paying too much to accept credit cards? 
Have you heard about the UPS Capital Merchant Services 
program? Our best-in-class credit card processing features 
great rates, next day funding and mobile payment options. For 
details, visit upscapltalcomlmerchantservlces or call 
1-855-597-4387. We also offer sign-up incentives of up to 
$1 ,500 al'ld don't forget about the Meet or Beat Rate 
Guarantee available through UPS Capital Merchant Services. 

Thank you for using UPS. 
Summary of Charges 
Page 

Outbound 
4 UPS CampusShlp 

Inbound 
8 Coftect 
9 Service Chap 

Amount due this period 

eharge 

$2,592.35 

$318.80 
$6.50 

$2,917.85 

UPS payment tenns raqulra payment ofthlalnvolce by July 28, 
2013. 

Payments not received by August 9, 2013 an. subject to a late fee 
of 6% of the Amount Due lhls Period. (Details In UPS Tariff, 
available et ups~.com) 

Note: This Invoice miiY cantllln a fuel SUIChBI'fle U deseribed at 
upa.com. Tile publlahed fuel surchllrge Is 7.5% for UPS Btound 
SSIVIces and 10.0% for UPS Air Setvlcu, UPS 3 Dq Select, INid 
lnferrNirtonal setVIces. For mo,.lnlormatJon, visit ups. com. 

1
----Piease tearoffandserid With your payment in the enciOSedenvelope:Oonot uii si&plis or paper c1rpe7' -

Return Portion Invoice Date June 22,2013 
Invoice Number OOOG8E5274253 

'" ShlpperNumber8E5274 
BNSR XELWAYS INDUSTRIAL PARK 
PAOLA WINCBBLL Amount due this period $ 2,917.65 
O:NB MADISON ST RM BLDG F Amount enclosed 
EAST RUTHBRFORD, NJ 07073-1~48 -----------------------

II If this billing addn.ss Is Incorrect, mark an "X" In this box and 
make the appropriate changes above. 

UPS 
P .O.BOX 7247..0244 
PHILADELPHIA, PA 19170..0001 

aES274 3 062213 0720 l 00002917650 2 

FOIA_07123_0001066_0062 



Incentives 
Outbound 

Service Date Incentive Plan 

Incentive Level Count 
Published Incentive 
Charges Credit 

Fuel Surcharge 
0612212013 

-332.92 

Next Day Air Commercial Package 
06/2212013 EKMU810 

Tier 21 5,642.10 -3,328.84 
Tier looentive based on an average weekly revenue of 
$55,236.21 forW/E: 06123/2012- W/E: 06115/2013. 

Total OUtbound -3,681.76 

Incentives 
Inbound 

Service Date Incentive Plan 

Incentive Level Count 
Published Incentive 
Charges Credit 

Fuel SUrcharge 
0812212013 

-40.00 

BIH RecalveriThlrd Party Commercial 2nd Day Air Package 
0612212013 EKNX294 

Tier 5 690.00 -400.20 
Tier Incentive based on an average weekly revenue of 
$55,236.21 for WIE: 06123J2o12- WIE: 0611512013. 

Totallnbound -440.20 

Delivery Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E5274253 
Shipper number 8E5274 

Page 2 of9 

Incentives 
Service Charges 

Service Date Incentive Plan 
Published Incentive 

Incentive Level Count Charges Cres!it 

Weekly Service Charge 
0812212013 EKNQ2.46 

Custom 1 11.00 -4.50 

Total Service Charges ·4.50 

Totallncantlvas -4,108.46 

FOIA_07123_0001066_0063 



Account Status 
Weekly Payment Plan 
Amount Outstanding (prior invoices): 
Please include the Return Portion of each outstanding Invoice 
with your payment. 

Balan~ 
111volce Number Invoice Dale Due 
00008E5274203 05/1812013 $26.00 

00008E5274233 0610812013 $1,364.40 

00008E5274243 06/1512013 $23,878.59 

Total $ 25,268.99 
Outstanding balances reflect any payments n~celved as of 
06/2112013. Pleaselgnon~ this message If a n~cent payment haa 
bean made for any outstanding Invoices. 

Delivery Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E5274253 
Shipper number 8E527 4 

Page 3of9 

FOIA_07123_0001066_0064 



Outbound 
UPS CampusShlp 
Pickup 
Date 

06120 
Tracfdng Number 

12BE52740190092194 
Service 

Next Day Air 
Commercial 
Derrvery Area Surdlarge 
Fuel Surchar'ge 
Total 

1st ref : 60139087 A813 
UsariD : pwlncheR 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

128E52740190165712 Next Day Air 
Commercial 
DeDvery Area Surdlarge 
Fuel Surcharge 
Total 

1st ref :60139067 A813 
UsariD : pwincheH 
Sender : Liz BenJbe 

AECOM EnVIron. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190305778 Next Day Air 
Commen:ial 
Fuel Surdlarge 
Total 

1 1St ref : 60139067 A813 
UsariD : pwinchell 
Sender : Liz Berube 

AECOM Environ.- E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190601811 Nexl Day Air 
Commen:lal 
Delivery Area Surcharge 
Fuel Surcharge 
Total 

1st ref : 60144462 A813 
UsertD : pwinchall 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190706637 Next Dey Air 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 
Total 

1st ref : 60144462 AB13 
UaertD: pwlncheft 
Sender : Liz Berube 

AECOM EnVIron. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 22,2013 
Invoice number 00008E5274253 
Shipper number 8E5274 

Page 4of9 

ZIP Published Incentive 
Code Zona Welgtrt Charge Credit 
98626 108 52 285.20 -168.27 

2.15 
28.74 -16.83 

316.09 -185.10 
2nd ref: AECOM 

Receiver: Lynda Huckesteln 
Columbia Analytical Se rvlcas 
1317 South 131h Avenue 
KELSO WA 98626 

98626 108 60 321.10 -189.45 

2.15 
32.33 -18.95 

355.58 -208.40 
2nd ref : AECOM 

Receiver: Lynda Huckesteln 
Columbia Analytical Sa rvlces 
1317 South 13th Avenue 
KELSO WA 98626 

05495 103 67 174.65 -103.04 

17.47 ·10.31 
192.12 -113.35 

2nd ref : AECOM 

Receiver: Paul Warden 
Analytical Services, I nc 
130 Allen Brook Lane 
WIWSTON VT 05495 

98626 108 51 279.75 -165.05 

2.15 
28.19 -16.50 

310.09 -181.55 
2nd ref: AECOM 

Receiver: Lynda Huckesteln 
Columbia Analytical Se rvlces 
1317 South 13th Avenue 
KELSO WA 98826 

98626 108 53 285.35 -168.38 

2.15 
28.75 -16.84 

316.25 -185.20 
2nd ref: AECOM 

Receiver: Lynda Huckesteln 
Columbia Analytical Sa rvices 
1317 South 13th Avenue 
KELSO WA 98626 

Billed 
Charge 
116.93 

2.15 
11.91 

130.99 

131.65 

2.15 
13.38 

147.18 

71.61 

7.16 
78.77 

114.70 

2.15 
11.69 

128.54 

116.99 

2.15 
11.91 

131.05 

FOIA_07123_0001066_0065 



Outbound 
UPS CampusShlp (continued~ 
Pickup 

Delivery SeiVIce Invoice 
Invoice date June 22, 2013 
Invoice number 00008E5274253 
Shipper number 8E527 4 

Page 5of9 

ZIP Published Incentive Date Trac!dng Number Service Code Zone Weight Charge Credit 
Billed 

Charge 
06120 1Z8E52740190814538 Next Day Air 

Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UsertD : pwlnchell 
Sender : Uz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190909605 Next Day AJr 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 
Total 

1st ref: 60144462A813 
UsertD : pwlnchell 
Sender : Uz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190925589 Next Day Air 
Commercial 
Additional Handling - Weight 
FueiSuro!large 
Total 

1st ref :60139067 A813 
lJaeriD : pwlnchell 
Sender : Uz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codas : KD 
1ZBE52740191568722 Next Day Ail 

Commercial 
Delivery Area Surcilarge 
Fuel Surcharge 
Total 

1st ref :60139067 A813 
UseriD : pwlnchelt 
Sender :Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740191952093 Next Day Air 
Commercial 
Additional Handling -Weight 
Fuel Surcharge 
Total 

1st ref :60139067 A813 
UaertD : pwlncheU 
Sender : Uz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : KD 

37921 104 55 237.70 -140.24 

23.77 -14.02 
261.47 -154.26 

2nd ref : AECOM 

Re<:eivar: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

98626 108 47 259.95 -153.37 

2.15 
28.21 -15.34 

288.31 -168.71 
2nd ref : AECOM 

Re<:eiver: Lynda Huckesteln 
Columbia Analytical Se rvlcea 
1317 South 13th Avenue 
KELSO WA 98626 

05495 103 71 185.80 -109.62 

8.50 
18.58 ·10.98 

212.88 -120.58 
2nd ref: AECOM 

Receiver: Paul Warden 

98626 106 

Analytical Services, I nc 
130 Allen Brook Lane 
WILLISTON VT 05495 

58 315.50 

2.15 
31.77 

349.42 

-186.15 

·18.62 
-204.77 

2nd ref: AECOM 

Re<:elver: Lynda Huckesteln 
Columbia Analytical Se rvtces 
1317 South 13th Avenue 
KELSO WA 98626 

05495 103 71 185.80 -109.62 

8.50 
18.58 -10.98 

212.88 -120.58 
2nd ref : AECOM 

Receiver: Paul Warden 
Analyllcal Servlcea, I nc 
130 Allen Brook Lane 
WIWSTON VT 05495 

97.46 

9.75 

107.21 

106.58 

2.15 
10.87 

119.60 

76.18 

8.50 
7.62 

92.30 

129.35 

2.15 
13.15 

144.65 

76.18 

8.50 
7.62 

92.30 

FOIA_07123_0001066_0066 



Outbound 
UPS CampusShip (conU11ued) 
Pickup 
Date Tracking Number Service 

06120 1Z8E52740192152660 Next Day Air 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 
Total 

1st ref : 60139087 A813 
UsariD : pwlnchell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740192290556 Next Day Air 
Commercial 
Fuel Surcharge 
Total 

1st ref : 60139067 A813 
UaariD: pwincheH 
Sender : Liz Berube • 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1ZBE52740192373485 Next Day Air 
Commercial 
Fuel Surch!!rge 
Total 

1st ref :80139067 A813 
UseriD : pwlncheR 
Sender : Uz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740192398655 Next Day Air 
Commercial 
Fuel Surcharge 
Total 

1st ref :60139067 A813 
UsenD : pwlnchell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740193541505 Next Day Alr 
Commercial 
DeAvery Area Surcharge 
Fuel Surcha!ge 
Total 

1st ref : 60139087 A813 
UaeriD : pwlncheU 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E5274253 
Shipper number 8E527 4 

Page 6of9 

ZIP Publfstled lncenUve 
Code Zone Weight Charge Credit 

98626 108 60 321.10 -189.45 

2.15 
32.33 -18.95 

355.58 -208.40 
2nd ref: AECOM 

Receiver: Lynda Huckestain 
Columbia AnalyUcal Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

37921 104 53 229.45 -135.38 

22.95 -13.54 
252.40 -148.92 

2nd ref: AECOM 

Receiver: John Reynolds 
Test America 
5615 Middlebrook Pika 
KNOXVILLE TN 37921 

28405 104 61 259.35 -153.02 

25.94 -15.30 
285.29 -168.32 

2nd ref: AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Excflange Drive 
WILMINGTON NC 28405 

98107 108 50 263.85 -155.67 

28.39 -15.57 
290.24 -171.24 

2nd ref: AECOM 

Receiver: Misty Kennard-Mayer 
Brcolcs Rand, LLC 
3958 Blh Avenue NW 
SEATTLE WA 98107 

98626 108 60 321.10 ·189.45 

2.15 
32.33 -18.95 

355.58 -208.40 
2nd ref : AECOM 

Receiver: Lynda Huckeateln 
Columbia Analytical Se rvices 
1317 Soulh 13th Avenue 
KELSO WA 98628 

Billed 
Charne 

131.65 

2.15 
13.38 

147.18 

94.07 

9.41 
103.48 

106.33 

10.64 
116.97 

108.18 

10.82 
119.00 

131.65 

2.15 
13.38 

147.18 
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Outbound 
UPS Campu.Shlp (continued) 
Pickup 
Date 

06120 
Tracking Number Service 

1Z8E52740193567247 Next Day Air 
Commercial 
Delivery Area Surcharge 
Fuel Surchal'ge 
Total 

1st ret : 60139067 A813 
UaeriD : pwinchen 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740193648767 Next Day Air 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 
Total 

1st ref : 60139067 A813 
UuriD : pwlnchall 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740193887142 Next Day Air 
Commercial 
Delivery Area SUrcharge 
Fuel Surcharge 
Total 

1st nrf : 00139067 A813 
UaariD : pwiflc:l1ell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740194024867 Next Day Air 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 
Total 

1st rvf : 60139067 A813 
UaeriD : pwlnc:l1all 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740194112824 Next Day Air 
Commercial 
Oellvery Area Surcharge 
Fuel Surcharge 
Total 

1st ntf : 60144462 A813 
UaeriD : pwlndlell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E5274253 
Shipper number 8E5274 

Page 7of9 

ZIP Published Incentive 
Code Zone Weight Charge Credit 
98626 108 51 279.75 -165.05 

2.15 
28.19 -16.50 

310.09 -181.55 
2nd ret : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 51 279.75 -165.05 

2.15 
28.19 -16.50 

310.09 -181.55 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvlces 
1317 South 131hAvenue 
KELSO WA 98626 

98626 108 56 304.80 -179.83 

2.15 
30.70 -17.99 

337.65 -197.82 
2nd ref: AECOM 

Receiver: Lynda Huckesteln 
Columbia Analytical Se rvlces 
1317 Soulh 13th Avenue 
KELSO WA 98626 

98826 108 45 251.45 -148.36 

2.15 
25.36 -14.84 

278.96 -163.20 
2nd ntf : AECOM 

Receiver: lynda Huckestein 
Columbia Analytical Sa rvlces 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 60 321.10 -189.45 

2.15 
32.33 -18.95 

355.58 -208.40 
2nd ref : AECOM 

Receiver: Lynda Huckesteln 
Columbia Analytical Se rviCe8 
1317 South 13th Avenue 
KELSO WA 98626 

Billed 
Charge 
114.70 

2.15 
11.69 

128.54 

114.70 

2.15 
11.69 

128.54 

124.97 

2.15 
12.71 

139.83 

103.09 

2.t5 
10.52 

115.76 

131.65 

2.15 
13.38 

147.18 
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Outbound 

Delivery Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E527 4253 
Shlppernumber 8E5274 

Page 8 of9 

UPS CampusShlp (conUnued) 
Pk:kup 
Date 

06120 
Tracking Number 

1ZBE52740194901678 Next Day Air 
Commercial 
Fuel SUrcharge 
Tobll 

1st ref :60139067 A813 
UsertD : pwlnchell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

ZIP Publshed Incentive BDled 
Code Zone Weight Charge Credit Charge 
28405 104 66 279.60 -164.96 114.64 

27.98 -16.50 11.46 
307.56 -181.46 126.10 

2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perupective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

Total far UseriD: pwlnchell 6.254.11 -3,661.76 2,592.35 
Total UPS CampuaShip 21 Package(a) 6,254,11 -3,661.76 2,592.35 
Total Outbound 

Inbound 
Collect 
Pickup Pickup 
Date Record 

06118 8140201580 

21 Plllckage(a) 6,254.11 -3,661.76 2,592.35 

ZIP Published lncenllve Billed 
Entry Trackiflg Number Service Code Zone Weight Charge Credit Charge 

1 1Z9736590264696887 2nd Day Air Commercial 07073 208 33 138.00 -80.04 57.96 
Colact 
Customer entered weight 21 
Fuel Surcharge 13.80 ..a.oo 5.80 
Customer Entered Dimensions= 24 x 16 x 141n 

1st ref: BO 
Sender: 

Total 

COLUMBIA ANAL YnCAL SERVICES 
1317 S 13TH AVE 
KELSO WA 98626-2845 

Message Codes : r 

151.80 -88.04 63.76 
2ndraf: LH 

Receiver: RICHARD PURDY 
AECOIINI<ELWAYS INDUSTRIAL PARK 
1 MADISON STREET 
EAST RUTHERFORD NJ 07073 

2 1Z9736590265831497 2nd Day Air Commercial 07073 208 33 138.00 -80.04 57.96 
Collect 
Customer emered weight 
Fuel Surcharge 
Customer Entered Dimensions • 24 x 16 x 14 In 

21 
13.8Cl -8.00 5.80 

Total 151.80 -88.04 63.76 
1st ref: BO 
Sender : 

COLUMBIA ANALYTICAL SERVICES 
1317 S 13TH AVE 
KELSO WA 98626-2845 

Message Codes : r 

2nd ref: LH 
Receiver: RICHARD PURDY 

AECOMIKELWAYS INDUSTRIAL PARK 
1 MADISON STREET 
EAST RUTHERFORD NJ 07073 

3 1Z97355902667321 00 2nd Day Air Commercial 07073 208 
Collect 

33 138.00 -80.04 57.96 

1st ref: BO 
Sender: 

Customer entered weight 21 
Fuel Surcharge 13.80 -8.00 5.80 
Customer Entered Dimensions = 24 x 16 x 14 in 
To1al 151.80 -88.04 63.76 

COLUMBtA ANALYTICAL SERVICES 
1317 S 13TH AVE 
KELSO WA 98626-2845 

2ndref:LH 
Receiver: RICHARD PURDY 

AECOMIKELWAYS INDUSTRI AI. PARK 
1 MADISON STREET 
EAST RUTHERFORD NJ 07073 

Message Codes : r 
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Inbound 
Collect (conUnued) 
Pickup Pickup 
Date Record Entry Tracking Number 

06118 8140201580 4 1Z9736590264998711 

1st ref: eo 
Sender: 

Service 
2nd Day Nil Commercial 
Collect 

Delivery Service Invoice 
Invoice date June 22, 2013 
Invoice number 00008E5274253 
Shippernumber 8E5274 

Page 9 of9 

ZIP 
Code Zone Weight 
07073 208 33 

Publlshed 
Charge 

138.00 

Incentive 
Credit 
-80.04 

Customer entered weight 21 
Fuel Surcharge 13.80 -8.00 
Customer Entered Dimensions= 24 x 16 x 141n 
Total 151.80 -88.04 

2nd ref: LH 
Receiver: RICHARD PURDY 

Billed 
Charge 

51.96 

5.80 

63.76 

COLUMBIA ANALYTICAL SERVICES 
13175 13THAVE 

AECOMIKELWAYS INDUSTRIAL PARK 
1 MADISON STREET 

KELSO WA 98626-2845 EAST RUTHERFORD NJ 07073 
Message Code& : r 

5 129736590284231324 2nd Day Alr Commercial 07073 208 33 

21 

138.00 -80.04 57.96 
Collect 
Customer entered weight 
Fuel Surcharge 13.80 ·8.00 5.80 
Customer Entered Dimensions"' 24 x 16 x 141n 

1st ref: BO 
Sender : 

Total 

COLUMBIA ANALYTICAL SERVICES 
1317 S 13TH AVE 
KELSO WA 98626-2845 

Message Codes : r 
Total for Shipper : 0000973659 

Total Collect 
Total Inbound 

Service Charges 

WeekEnding 
Date Explanation 

06122 Weekly Service Charge 
Total Service Charges 

Invoice Meuaslns 

Code 

KD 
Message 

Charges based on Customer-provided lnfonnation 
Dimensional weight applied 

151.80 -88.04 63.76 
2nd ref: LH 

Receiver: RICHARD PURDY 
AECOMIKELWAYS INDUSTRIAL PARK 
1 MADISON STREET 
EAST RUTHERFORD NJ 07073 

759.00 -440.20 
5 Pac:kage{s) 759.00 -440.20 
5 Pac:Jtagejs) 759.00 -440.20 

Published Incentive 
Chalge Credit 

11.00 -4.50 
11.00 -4.50 

318.80 

318.80 
318.80 

Billed 
Charge 

6.50 
6.50 

FOIA_07123_0001066_0070 



Incentive Savings 
Total Incentive savings this period $ 8,263.14 
Your amount due this period Includes these savings. 
See Incentive summary section for details. 
Account Status Summary 
Weekly Payment Plan 
Amount Due This Period $ 7,938.24 
Amount Outstanding (prior Invoices) $28,186.64 
Total Amount Outstanding S 36,124.88 
Please include the Return Portion of each outstanding invoice with 
your payment. See Account Status for details. 
Paying too much to accept credit cards? 
Have you heard about the UPS Capital Merchant Services 
program? Our best-in-class credit card processing features 
great rates, next day funding and mobile payment options. For 
details, visit upscapltal.com/merchantservices or call 
1-855·597 -4387. We also offer sign-up incentives of up to 
$1,500 and don't forget about the Meet or Beat Rate 
Guarantee available through UPS Capital Merchant Services. 

. Delivery Service Invoice 
Invoice date June 29,2013 
Invoice number 00008E5274263 

- -umber 8E527 4 
S980 

t Sign up for electronic billing todayl 
Visit ups.comlbllling ·· 

For questions about your Invoice, call: 
(BOO) 811-1648 
Monday - Friday 
8:00a.m.- 9:00p.m. E.T. 

or write: 
UPS 
P.O. Box 7247-0244 
Philadelphia, PA 19170..0001 

Thank you for using UPS. 
Summary of Charges 
Page 

Outbound 
4 UPS CampusShip 
19 Adjustments & Other Charges 
21 Service Charges 

Amount due this period 

charge 

$7,882.50 
$49.24 
$6.50 

$7,938.24 

UPS payment terms require payment of this Invoice by August 2, 
2013. 

Payments not received by August 16, 2013 are subject to a lata 
fee of 6% of the Amount Due This Period. (Details In UPS Tariff, 
available at ups.com) 

Note: This Invoice may contain a fuel surcharge as described at 
ups. com. The published fuel surcharge Is 7.5% for UPS Ground 
Services and 10.0% for UPS Air Services, UPS 3 Day Select, and 
lntemat/OIJBI services. For more Information, visit ups. com. 

- - - - Pi ease tearoffandsend With your payment in uie eiiclosedenvelope~onot use stapiis or paper ciips7 
Return Portion Invoice Date June 29,2013 

Invoice Number 00008E5274263 
• Shipper Number 8E5274 

ENSR KELWAYS INDUSTRIAL PARK 
PAULA WINCHELL Amount due this period $7,938.24 
ONE MADISON ST RM BLDG F Amount enclosed 
EAST RUT~ERFORD, NJ 07073-1648 --------------------------

r7"1 If this billing address is incorrect, mark an "X" in this box and 
I.;;!;,;J make the appropriate changes above. 

UPS 
P.O.BOX 7247-0244 
PHILADELPHIA, PA 19170-0001 

8E5274 b 062913 0720 1 00007938240 9 
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Incentives 
Outbound 

Service Date Incentive Plan 
Published Incentive 

Incentive Level Count Charges Credit 

Fuel Surcharge 
06/29/2013 

Next Day Air Commercial Package 
06/22/2013 

Tier 37 10,095.30 
Tier incentive based on an average weekly revenue of 
$55.236.21 for W/E: 06123/2012 W/E: 06/15/2013. 

Next Day Air Commercial Package 
06129/2013 

T~ 12 ~G1~ 

Tier incentive based on an average weekly revenue of 
$54,880.73 for W/E: 06/30/2012- W/E: 06/22/2013. 

Ground Commercial Package 
06/29/2013 

Custom 27 

Ground Commercial Package 
06/29/2013 

Tier 27 

255.06 

255.06 
Tier incentive based on an average weekly revenue of 
$54,880.73 for W/E: 06/30/2012- W/E: 06/22/2013. 

Total Outbound 

-748.91 

EKMU810 
-5,956.20 

EKMU810 
-1.471.16 

EKMZ257 
-16.22 

EKNS192 
-66.15 

-8,258.64 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 2 of21 

Incentives 
Service Charges 

Service 

Incentive Level 

Weekly Service Charge 

Custom 

Total Service Charges 

Total Incentives 

Date 

Count 

06129/2013 
1 

Incentive Plan 
Published Incentive 
Charges Credit 

EKNQ246 
11.00 -4.50 

-4.50 

-8,263.14 
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LPR UPS INVOICE CHARGES DATE 6/29/13 
60139067 60144462 

$ 152.16 $ 321.31 

$ 147.55 $ 325.27 

$ 134.24 $ 349.09 

$ 152.16 $ 121.36 

$ 147.49 $ 105.15 

$ 83.70 $ 111.20 

$ 156.33 $ 135.66 

$ 118.49 $ 27.77 

$ 123.71 

$ 128.20 

$ 183.68 

$ 119.98 

$ 154.14 

$ 161.15 

$ 131.64 

$ 156.33 

$ 165.42 

$ 128.20 

$ 145.04 

$ 121.43 

$ 133.47 

$ 145.04 

$ 140.55 

$ 111.25 

$ 118.49 

$ 158.70 

$ 173 .. 43 

$· 145.04 

$ 121.65 

$ 112.63 

$ 158.70 

$ 137.80 

$ 137.73 

$ 152.16 

$ 156.33 

$ 152.16 

$ 154.14 

$ 6.53 

$ 6.53 

$ 6.53 

$ 6.53 

$ 6.53 

$ 6.53 

s 6.53 

page 1 of 2 
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$ 6.53 

$ 6.53 

$ 6.53 

$ 6.53 

$ 6.53 

$ 6.53 

$ 6.53 

$ 6.53 

$ 6.62 

$ 6.53 
$ 68.30 

$ 116.97 

$ 105.15 

$ 111.70 

$ 100.49 

$ 349.09 

$ 18.43 

$ 121.30 

$ 15.99 

$ 14.31 

$ 10.08 

$ 6.28 
$ 6.28 

$ 6.28 

$ 6.28 

$ 6.28 
$ 6.28 
$ 6.28 

$ 6.28 

$ (8.50) 

$ {8.50) 

$ 3.63 
$ 4.27 

$ 4.29 

$ 4.29 

$ 4.29 

$ 10.71 

$ 6,99 

$ 6.50 
Total 

$ 6,441.43 $ 1,496.81 $ 7,938.24 

page 2 of2 
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Account Status 
Weekly Payment Plan 
Amount Outstanding (prior invoices): 
Please include the Return Portion of each outstanding invoice 
with your payment. 

Balance 
Invoice Number Invoice bate Cue 

00008E527 4203 05/18/2013 $26.00 

00008E5274233 06/08/2013 $1,364.40 

00008E5274243 06/15/2013 $23,878.59 

00008E5274253 06/22/2013 $ 2,917.65 

Total $28,186.64 
Outstanding balances reflect any payments received as of 
06/28/2013. Please ignore this message If a recent payment has 
been made for any outstanding Invoices. 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 3 of21 
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Outbound 
UPS CampusShip 
Pickup 

· Date 

06/21 

Tracking Number Service 

1 Z8E527 44495045495 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD : pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 44495435920 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge. 

Total 
1st ref :60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744495546257 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 44495707663 Next Day Air 
Commercial 

1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 

AECOM Environ. c E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744495728775 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD : pwinchel1 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E5274263 
Shipper number 8E527 4 
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ZIP 
Code Zone Weight 

Published 
Charge 

Incentive 
Credit 

Billed 
Charge 

98626 108 54 295.55 

2.15 
15.00 
31.27 

343.97 

-174.37 

-17.44 

-191.81 
2nd ref : AECOM 

Receiver: lYNDA HUCKESTEIN 

98626 108 

COLUMBIA ANAlYTICAL SE RVICES 
1317 SOUTH 13TH AVENUE 
KELSO WA 98626 

53 285.35 

2.15 
15.00 
30.25 

332.75 

-168.36 

-16.84 

-185.20 
2nd ref: AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 46 255.80 -150.92 

2.15 
15.00 
27.30 

300.25 

-15.09 

-166.01 
2nd ref : AECOM 

Receiver: Lynda Huckestein 

98626 108 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

54 295.55 

2.15 
15.00 
31.27 

343.97 

·174.37 

-17.44 

-191.81 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 52 285.20 '·168.27 

2nd ref : AECOM 

2.15 
15.00 
30.24 

332.59 

Receiver: LYNDA HUCKESTEIN 

-16.83 

-185.10 

COLUMBIA ANALYTICAL SERVICES 
1317 SOUTH 13TH AVENUE 
KELSO WA 98626 

121.18 

2.15 
15.00 
13.83 

152.16 

116.99 

2.15 
15.00 
13.41 

147.55 

104.88 

2.15 
15.00 
12.21 

134.24 

121.18 

2.15 
15.00 
13.83 

152.16 

116.93 

2.15 
15.00 
13.41 

147.49 
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Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/21 

Tracking Number 

1Z8E52744495965401 

Service 

Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744496520648 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744496746539 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744496899768 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref: 60139067 A813 
UseriD: pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744497107825 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 5 of 21 

ZIP Published Incentive 
Code Zone Weight Charge Credit 

98626 108 18 143.75 -84.81 

2.15 
15.00 
16.09 -8.48 

176.99 -93.29 
2nd ref : AECOM 

Receiver: LYNDA HUCKESTEIN 

Billed 
Charge 

58.94 

2.15 
15.00 

7.61 

83.70 

COLUMBIA ANALYTICAL SE RVICES 
1317 SOUTH 13TH AVENUE 
KELSO WA 98626 

98626 108 56 304.80 -179.83 

2.15 
15.00 
32.20 -17.99 

354.15 -197.82 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

37921 104 52 226.15 

15.00 
24.12 

265.27 
2nd ref : AECOM · 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 104 55 237.70 

15.00 
25.27 

277.97 
2nd ref : AECOM 

Receiver: JOHN REYNOLDS 
TEST AMERICA 

-133.43 

-13.35 

-146.78 

-140.24 

-14.02 

-154.26 

5815 MIDDLEBROOK PIKE 
KNOXVILLE TN 37921 

37921 104 58 247.65 -146.11 

2nd ref : AECOM 

15.00 
26.27 

288.92 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

-14.61 

-160.72 

124.97 

2.15 
15.00 
14.21 

156.33 

92.72 

15.00 
10.77 

118.49 

97.46 

15.00 
11.25 

123.71 

101.54 

15.00 
11.66 

128.20 

FOIA_07123_0001066_0077 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/21 

Tracking Number Service 

1Z8E52744497218456 Next Day Air 
Commercial 
Delivery AJea Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744497325698 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744497345390 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ.- E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744497677184 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744497908719 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD: pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 6 of 21 

ZIP 
Code Zone Weight 

Published 
Charge 

Incentive 
Credit 

98626 108 67 

2nd ref : AECOM 

365.45 

2.15 
15.00 
38.26 

420.86 

Receiver: Lynda Huckestein 

-215.62 

-21.56 

-237.18 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

28405 104 53 229.45 -135.38 

2nd ref : AECOM 

15.00 
24.45 

268.90 

Receiver: Bryon Vining 

-13.54 

-148.92 

Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

98626 108 55 299.95 -176.97 

2nd ref : AECOM 

2.15 
15.00 
31.71 

348.81 

Receiver: Lynda Huckestein 

-17.70 

-194.67 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 58 315.50 -186.15 

2nd ref : AECOM 

2.15 
15.00 
33.27 

365.92 

Receiver: Lynda Huckestein 

-18.62 

-204.77 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

28405 104 59 255.30 -150.63 

2nd ref : AECOM 

15.00 
27.03 

297.33 

Receiver: BRYON VINING 

-15.06 

-165.69 . 

ANALYTICAL PERSPECTIVE S 
2714 EXCHANGE DRIVE 
WILMINGTON NC 28405 

Billed 
Charge 

149.83 

2.15 
15.00 
16.70 

183.68 

94.07 

15.00 
10.91 

119.98 

122.98 

2.15 
15.00 
14.01 

154.14 

129.35 

2.15 
15.00 
14.65 

161.15 

104.67 

15.00 
11.97 

131.64 

FOIA_07123_0001066_0078 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/21 

Tracking Number Service 

1Z8E52744498200445 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744498251864 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriO : pwinchell 
Sender : Liz Berube . 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744498296610 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD: pwinche!l 
Sender : liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744498539723 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD :·pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST . 
EAST RUTHERFORD NJ 07073 

1Z8E52744498540677 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriO : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice ~umber 00008E5274263 
Shipper number 8E527 4 

Page 7 of21 

ZIP 
Code Zone Weight 

98626 108 56 

2nd ref : AECOM 

Published 
Charge 

304.80 

2.15 
15.00 
32.20 

354.15 

Receiver: lynda Huckestein 

Incentive 
Credit 

-179.83 

-17.99 

-197.82 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 61 

2nd ref : AECOM 

324.95 

2.15 
15.00 
34.21 

376.31 

Receiver: lynda Huckestein 

-191.72 

-19.17 

-210.89 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

37921 104 58 247.65 -146.11 

15.00 
26.27 -14.61 

288.92 -160.72 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

98626 108 51 279.75 -165.05 

2.15 
15.00 
29.69 -16.50 

326.59 -181.55 
2nd ref : AECOM 

Receiver: LYNDA HUCKESTEIN 

Billed 
Charge 

124.97 

2.15 
15.00 
14.21 

156.33 

133.23 

2.15 
15.00 
15.04 

165.42 

101.54 

15.00 
11.66 

128.20 

114.70 

2.15 
15.00 
13.19 

145.04 

COLUMBIA ANALYTICAL SE RVICES 
1317 SOUTH 13TH AVENUE 
KELSO WA 98626 

98107 108 41 232.65 -137.26 

2nd ref : AECOM · 

15.00 
24.77 

272.42 

Receiver: Misty Kennard-Mayer 
Brooks Rand, LLC 
3958 6th Avenue NW 
SEATTLE WA 98107 

-13.73 

-150.99 

95.39 

15.00 
11.04 

121.43 

FOIA_07123_0001066_0079 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/21 

Tracking Number 

1Z8E52744498731621 

Service 

Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744498738339 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriO : pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499062432 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499102353 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriO : pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499109481 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriO : pwinchell 
Sender : Liz Berube 

AECOM Environ.- E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 8of21 

ZIP Published Incentive Billed 
Code Zone Weight Charge Credit Charge 

28405 104 61 259.35 -153.02 

15.00 
27.44 -15.30 

301.79 -168.32 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

98626 108 51 279.75 -165.05 

2nd ref : AECOM 

2.15 
15.00 
29.69 

326.59 

-16.50 

-181.55 

Receiver: LYNDA HUCKESTEIN 
COLUMBIA ANALYTICAL SERVICES 
1317 SOUTH 13TH AVENUE 
KELSO WA 98626 

28405 104 64 275.05 -162.28 

15.00 
29.01 

319.06 
2nd ref: AECOM 

Receiver: Bryon Vining 

-16.23 

-178.51 

Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

37921 104 47 210.10 

15.00 
22.51 

247.61 
2nd ref : AECOM 

Receiver: JOHN REYNOLDS 
TEST AMERICA 

-123.96 

-12.40 

-136.36 

15815 MIDDLEBROOK PIKE 
KNOXVILLE TN 37921 

37921 104 52 226.15 -133.43 

2nd ref : AECOM 

15.00 
24.12 

265.27 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

-13.35 

-146.78 

106.33 

15.00 
12.14 

133.47 

114.70 

2.15 
15.00 
13.19 

145.04 

112.77 

15.00 
12.78 

140.55 

86.14 

15.00 
10.11 

111.25 

92.72 

15.00 
10.77 

118.49 

FOIA_07123_0001066_0080 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/21 

Tracking Number 

1Z8E52744499120744 

1st ref : 60139067 A813 
UseriO : pwinchell 
Sender : Liz Berube 

Service 

Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499461288 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriO: pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499605382 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON.- E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499612918 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriO : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499629302 Next Day Air 
Commercial 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UserlD : pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 9 of 21 

ZIP 
Code Zone Weight 

Published 
Charge 

Incentive 
Credit 

98626 108 57 

2nd ref : AECOM 

310.05 

2.15 
15.00 
32.72 

359.92 

Receiver: Lynda Huckestein 

-182.93 

-18.29 

-201.22 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 63 342.70 -202.19 

2nd ref : AECOM 

2.15 
15.00 
35.99 

395.84 

Receiver: Lynda Huckestein 

-20.22 

-222.41 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 51 

2nd ref : AECOM 

279.75 

2.15 
15.00 

Receiver: LYNDA HUCKESTEIN 

-165.05 

Billed 
Charge 

127.12 

2.15 
15.00 
14.43 

158.70 

140.51 

2.15 
15.00 
15.77 

173.43 

114.70 

2.15 
15.00 

COLUMBIA ANALYTICAL SE RVICES 
1317 SOUTH 13TH AVENUE 

28405 104 
KELSO WA 98626 

54 233.15 

15.00 
24.82 

272.97 

-137.56 

-13.76 

-151.32 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 104 48 213.15 -125.76 

2nd ref: AECOM 

15.00 
22.82 

250.97 

Receiver: BRYON VINING 

-12.58 

-138.34 

ANALYTICAL PERSPECTIVE S 
2714 EXCHANGE DRIVE 
WILMINGTON NC 28405 

95.59 

15.00 
11.06 

121.65 

87.39 

15.00 
10.24 

112.63 

FOIA_07123_0001066_0081 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/21 

Tracking Number Service 

1Z8E52744499676878 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD : pwincheU 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499680818 Next Day Air 
. Commercial 
Delivery Area Surcharge 
Saturday Delivery 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499705596 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD : pwincheU 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD'NJ 07073 

1Z8E52744499774235 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender :Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E5274 

Page 10 of21 

ZIP 
Code Zone Weight 

Published 
Charge 

Incentive 
Credit 

Billed 
Charge 

98626 108 . 57 310.05 -182.93 

2.15 
15.00 
32.72 

359.92 

-18.29 

-201.22 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 49 263.70 -155.58 

2.15 
15.00 

-171.14 
2nd ref : AECOM 

Receiver: LYNDA HUCKESTEIN 

98626 108 

COLUMBIA ANALYTICAL SE RVICES 
1317 SOUTH 13TH AVENUE 
KELSO WA 98626 

48 263.55 -155.49 

2.15 
15.00 
28.07 -15.55 

308.77 -111.04 
2nd ref: AECOM 

Receiver: LYNDA HUCKESTEIN 
COLUMBIA ANALYTICAL SE RVICES . 
1317 SOUTH 13TH AVENUE 
KELSO WA 98626 

98626 108 . 54 295.55 -174.37 

2nd ref : AECOM 

2.15 
15.00 
31.27 

343.97 

Receiver: Lynda Huckestein 

-17.44 

-191.81 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

127.12 

2.15 
15.00 
14.43 

158.70 

108.12 

2.15 
15.00 

108.06 

2.15 
15.00 
12.52 

137.73 

121.18 

2.15 
15.00 
13.83 

152.16 

FOIA_07123_0001066_0082 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/21 

06/24 

Tracking Number Service 

1ZBE52744499853202 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender :Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499861506 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD : pwinchetl 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52744499880549 Next Day Air 
Commercial 
Delivery Area Surcharge 
Saturday Delivery 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD : pwinchell 
Sender : LIZ BERUBE 

AECOM ENVIRON. - E. RUTHERFORD 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 40390041020 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 40390087544 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchelt 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 11 of21 

ZIP 
Code Zone Weight 

Published 
Charge 

Incentive 
Credit 

98626 108 56 

2nd ref : AECOM 

304.80 

2.15 
15.00 
32.20 

354.15 

Receiver: Lynda Huckestein 

-179.83 

-17.99 

-197.82 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA98626 

98626 108 54 295.55 -174.37 

2nd ref : AECOM 

2.15 
15.00 
31.27 

343.97 

Receiver: Lynda Huckestein 

·17.44 

-191.81 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 55 299.95 -176.97 

2nd ref : AECOM 

2.15 
15.00 
31.71 

348.81 

Receiver: lYNDA HUCKESTEIN 

-17.70 

-194.67 

Billed 
Charge 

124.97 

2.15 
15.00 
14.21 

156.33 

121.18 

2.15 
15.00 
13.83 

152.16 

122.98 

2.15 
15.00 
14.01 

154.14 

COLUMBIA ANALYTICAL SE RVICES 
1317 SOUTH 13TH AVENUE 
KELSO WA 98626 

37921 4 8 8.93 -2.86 
0.67 -0.21 

9.60 -3.07 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVIllE TN 37921 

37921 4 8 8.93 

2nd ref : AECOM 

Receiver: John Reynolds 
Test America 

0.67 

9.60 

5815 Middlebrook Pike 
KNOXVIllE TN 37921 

·2.86 
-0.21 

-3.07 

6.07 
0.46 

6.53 

6.07 
0.46 

6.53 

FOIA_07123_0001066_0083 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/24 

Tracking Number 

1Z8E52740390167449 

Service 

Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740390462932 Ground Commercial 
Fuel Surcharge 

1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

Total 

AECOM Environ.- E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740391425122 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740391530839 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740392054852 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchetl 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 40392417068 Ground Commercial 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender :Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 12 of21 

ZIP Published Incentive 
Code Zone Weight Charge 

37921 4 8 8.93 
0.67 

9.60 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 
0.67 

9.60 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 
0.67 

9.60 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 
0.67 

9.60 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 
0.67 

9.60 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 

2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

Credit 

-2.86 
-0.21 

-3.07 

-2.86 
-0.21 

-3.07 

-2.86 
-0.21 

-3.07 

-2.86 
-0.21 

-3.07 

-2.86 
-0.21 

-3.07 

-2.86 

Billed 
Charge 

6.07 
0.46 

6.53 

6.07 
0.46 

6.53 

6.07 
0.46 

6.53 

6.07 
0.46 

6.53 

6.07 
0.46 

6.53 

6.07 

FOIA_07123_0001066_0084 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/24 

Tracking Number Service 

1ZBE52740392893900 Ground Commercial 
· Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MAOISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 40393190113 Ground Commercial 
Fuel Surcharge 

Total 
1st ref ; 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740393433164 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740394198079 Ground Commercial 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740394602952 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 40394661880 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29. 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 13 of21 

ZIP Published Incentive 
Code Zone Weight Charge Credit 

37921 '4 8 8.93 -2.86 
0.67 -0.21 

9.60 -3.07 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 -2.86 
0.67 -0.21 

9.60 -3.07 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 -2.86 
0.67 -0.21 

9.60 -3.07 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 ·2.86 

9.60 -3.07 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 -2.86 
0.67 -0.21 

9.60 -3.07 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 -2.86 
0.67 -0.21 

9.60 -3.07 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

Billed 
Charge 

6.07 
0.46 

6.53 

6.07 
0.46 

6.53 

6.07 
0.46 

6.53 

6.07 

6.53 

6.07 
0.46 

6.53 

6.07 
0.46 

6.53 

FOIA_07123_0001066_0085 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/24 

06/25 

Tracking Number Service 

1Z8E52740394992497 Ground Commercial 
Fuel Surcharge 

Total 
1st ref: 60139067 A813 
UseriO : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740392612392 Ground Commercial 
Fuel Surcharge 

Total 
1st ref :60139067 A813 
UseriD: pwinchell 
Sender : liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740393114017 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740195763969 Next Day Air 
Commercial 
Fuel Surcharge 

Total 
1st ref: 60139067 A813 
UseriO : pwinchell 
Sender : Liz Berube 

· AECOM Environ.- E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740195894550 Next Day Air 
Commercial 
Fuel Surcharge 

Total 
1st ref: 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740196384975 Next Day Air 
Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E5274263 
Shipper number 8E527 4 
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ZIP Published Incentive 
Code Zone Weight Charge Credit 

37921 4 8 8.93 -2.86 
0.67 

9.60 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 9 9.06 
0.68 

9.74 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

37921 4 8 8.93 
0.67 

9.60 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
5815 Middlebrook Pike 
KNOXVILLE TN 37921 

-0.21 

-3.07 

·2.90 
-0.22 

-3.12 

-2.86 
-0.21 

-3.07 

28405 104 30 151.45 ·89.36 

15.15 -8.94 

166.60 -98.30 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 104 61 259.35 -153.02 

25.94 ·15.30 

285.29 -168.32 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 104 54 233.15 -137.56 

23.32 -13.76 

256.47 -151.32 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

Billed 
Charge 

6.07 
0.46 

6.53 

6.16 
0.46 

6.62 

6.07 
0.46 

6.53 

62.09 

6.21 

68.30 

106.33 

10.64 

116.97 

95.59 

9.56 

105.15 

FOIA_07123_0001066_0086 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/25 

Tracking Number Service 

1Z8E52740198905792 Next Day Air 
Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740198973585 Next Day Air 
Commercial 
Fuel Surcharge · 

Total 
1st ref :60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52741597317608 Next Day Air Early A.M. 
Commercial · 
Delivery Area Surcharge 
Early A.M. Surcharge 
Fuel Surcharge 

Total 
1st ref : 60139064462 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52741597790632 Next Day Air Early A.M. 
Commercial 
Delivery Area Surcharge 
Early A.M. Surcharge 
Fuel Surcharge 

Total 
1st ref : 60144426 A843 
UseriD : pwinchell 

Sender : Liz Berube 
AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52741598705017 Next Day Air Early A.M. 
Commercial 
Delivery Area Surcharge 
Early A.M. Surcharge 
Fuel Surcharge 

Total 
1st ref : 60144426 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST • 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number. 00008E527 4263 
Shipper number 8E527 4 
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ZIP Published Incentive 
Code Zone Weight Charge Credit 

28405 104 58 247.65 -146.11 

24.77 -14.61 

272.42 -160.72 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 104 51 222.80 -131.45 

22.28 -13.14 

245.08 -144.59 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

98626 108 52 285.20 

2.15 
30.00 
31.74 

349.09 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 47 259.95 

2.15 
30.00 
29.21 

321.31 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 48 263.55 

2nd ref : AECOM 

2.15 
30.00 
29.57 

325.27 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

Billed 
Charge 

101.54 

10.16 

111.70 

91.35 

9.14 

100.49 

285.20 

2.15 
30.00 
31.74 

349.09 

259.95 

2.15 
30.00 
29.21 

321.31 

- 263.55 

2.15 
30.00 
29.57 

325.27 

,/ 

FOIA_07123_0001066_0087 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/25 

06/26 

Tracking Number 

1Z8E52741599524023 

1st ref : 6014426 A843 
UseriD: pwinchell 
Sender : Liz Berube 

Service 

Next Day Air Early A.M. 
Commercial 
Delivery Area Surcharge 
Early A.M. Surcharge 
Fuel Surcharge 

Total 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190323434 , Next Day Air 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 

Total 
1st ref : 60144426 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740190888049 Next Day Air 
Commercial 
Fuel Surcharge 

Total 
1st ref : 60144426 A843 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740191713663 Next Day Air 
Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A813 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740192545629 Next Day Air 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 

Total 
1st ref: 60139067 A813 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 16 oq1 

ZIP 
Code Zone Weight 

Published 
Charge 

Incentive 
Credit 

98626 108 52 285.20 

2.15 
30.00 
31.74 

349.09 
2nd ref : AECOM 

Receiver: Lynda Huckestein . 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

98626 108 50 263.85 -155.67 

2.15 
26.60 

292.60 

-15.57 

-171.24 
2nd ref : AECOM 

Receiver: Lynda Huckestein 

28405 104 

Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

54 233.15 -137.56 

23.32 -13.76 

256.47 -151.32 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspectives 
2714 Exchange Drive 
WILMINGTON NC 28405 

01824 103 6 40.85 -24.10 

4.09 -2.41 

44.94 -26.51 
2nd ref : AECOM 

Receiver: Gemma Kirkwood 
AECOM 

98626 108 

250 Apollo Drive 
CHELMSFORD MA 01824 

49 263.70 

2.15 
26.59 

292.44 

-155.58 

-15.56 

-171.14 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

Billed 
Charge 

285.20 

2.15 
30.00 
31.74 

349.09 

108.18 

2.15 
11.03 

121.36 

95.59 

9.56 

105.15 

16.75 

1.68 

18.43 

108.12 

2.15 
11.03 

121.30 

FOIA_07123_0001066_0088 



Outbound 
. UPS CarnpusShip (continued) 
Pickup 
Date 

06/26 

Tracking Number 

1Z8E52740194543458 

Service 

Next Day Air 
Commercial 

Total 
1st ref : 60139067 A813 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 40391770615 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. ·E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1 Z8E527 40394134404 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740390567945 Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A843 
UseriO : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : ag 
1Z8E52740391297566 Ground Commercial 

Fuel Surcharge 

Total 
1st ref : 60139067 A843 
UseriO : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford· 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : ag 
1Z8E52740392822389 Ground Commercial 

Total 
1st ref : 60139067 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : ag 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 17 of21 

ZIP 
Code Zone Weight 

Published 
Charge 

Incentive 
Credit 

01824 103 3 35.45 -20.92 

2nd ref : AECOM 

Receiver: Gemma Kirkwood 
AECOM 
250 Apollo Drive 
CHELMSFORD MA 01824 

01824 3 70 22.94 -9.63 
1.72 -0.72 

24.66 -10.35 
2nd ref : AECOM 

Receiver: Bob Shoemaker 
AECOM 
250 Apollo Drive 
CHELMSFORD MA 01824 

01824 3 36 15.38 -6.00 
1.15 -0.45 

16.53 -6.45 
2nd ref : AECOM 

Receiver: Bob Shoemaker 
AECOM 
250 Apollo Drive 
CHELMSFORD MA 01824 

28405 4 4 8.10 -2.26 
0.61 -0.17 

8.71 -2.43 
2nd ref: AECOM 

Receiver: Bryon Vining 

28405 4 

Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

4 8.10 
0.61 

8.71 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 4 4 8.10 

8.71 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

-2.26 
-0.17 

-2.43 

-2.26 

-2.43 

Billed 
Charge 

14.53 

13.31 
1.00 

14.31 

9.38 
0.70 

10.08 

5.84 
0.44 

6.28 

5.84 
0.44 

6.28 

5.84 

6.28 

FOIA_07123_0001066_0089 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/26 

Tracking Number 

1Z8E52740392991330 

Service 

Ground Commercial 
Fuel Surcharge 

Total 
1st ref : 60139067 A843 
UseriD: pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : ag 
1ZBE52740393092998 Ground Commercial 

Fuel Surcharge 

Total 
1st ref : 60139067 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : ag 
1 Z8E527 40394595354 Ground Commercial 

Fuel Surcharge 

Total 
1st ref : 60139067 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : ag 
1Z8E52740394618570 Ground Commercial 

Fuel Surcharge 

Total 
1st ref : 60139067 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : ag 

1Z8E52740394761521 Ground Commercial 
Fuel Surcharge 

1st ref : 60139067 A843 
UseriD: pwinchell 
Sender : Liz Berube 

Total 

AECOM Environ. • E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Message Codes : ag 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 18 of 21 

ZIP Published Incentive 
Code Zone Weight Charge Credit 

28405 4 4 8.10 -2.26 
0.61 ·0.17 

8.71 -2.43 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 4 4 8.10 -2.26 
0.61 -0.17 

8.71 ·2.43 
2nd ref : AECOM 

Receiver; Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 4 4 8.10 ·2.26 
0.61 -0.17 

8.71 ·2.43 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 4 4 8.10 -2.26 
0.61 -0.17 

8.71 -2.43 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

28405 4 4 8.10 ·2.26 
0.61 -0.17 

8.71 -2.43 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

Billed 
Charge 

5.84 
0.44 

6.28 

5.84 
0.44 

6.28 

5.84 
0.44 

6.28 

5.84 
0.44 

6.28 

5.84 
0.44 

6.28 

FOIA_07123_0001066_0090 



Outbound 
UPS CampusShip (continued) 
Pickup 
Date 

06/27 

Tracking Number Service 

1Z8E52740194768242 Next Day Air 
Commercial 
Fuel Surcharge 

Total 
1st ref : 60144462 A843 
UseriD : pwinchell 
Sender : Liz Berube 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

1Z8E52740194879659 Next Day Air 
Commercial 
Delivery Area Surcharge 
Fuel Surcharge 

Total 
1st ref : 60144462 A843 
UseriD : pwinchell 
Sender : Liz Berube 

Total for UseriO: pwinchell 

AECOM Environ. - E. Rutherford 
ONE MADISON ST 
EAST RUTHERFORD NJ 07073 

Total UPS CampusShip 

Total Outbound 

Adjustments & Other Charges 
Corrections Learn how to avoid future 

Pickup Tracking Original Service/ ZIP 
Date Number Corrected Service Code 

06/20 1Z8E52740190925589 Next Day Air 05495 
Additional Handling 

1st ref: 60139067 A813 
Sender : 

Zone 

103 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1Z8E52740191952093 Next Day Air 05495 103 
Additional Handling 

1st ref: 60139067 A813 
Sender 

ENSR KELWAYS INDUSTRIAL PARK 
. EAST RUTHERFORD NJ 07073 

06/21 1Z8E52744495546257 Next Day Air 98626 108 
Next Day Air 98626 108 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1Z8E52744497677184 Next Day Air 
Next Day Air 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender 

98626 
98626 

108 
108 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

'-

Page 19 of 21 

ZIP Published Incentive 
Code Zone Weight Charge Credit 

28405 104 57 246.55 -145.46 

24.66 -14.55 

271.21 -160.Q1 
2nd ref : AECOM 

Receiver: Bryon Vining 
Analytical Perspective s 
2714 Exchange Drive 
WILMINGTON NC 28405 

98626 '108 54 295.55 -174.37 

2nd ref : AECOM 

2.15 
29.77 

327.47 

-17.44 

-191.81 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
1317 South 13th Avenue 
KELSO WA 98626 

16,141.14 -8,258.64 

80 Package(s) 16,141.14 -8,258.64 

80 Package(s) 16,141.14. -8,258.64 

corrections. Visit 

Published Incentive Billed 
Weight Charge Credit Charge 

·8.50 -8.50 
2nd ref : AECOM 

Receiver: Paul Warden 
Analytical Services, I nc 
WILLISTON VT 05495 

-8.50 -8.50 
2nd ref : AECOM 

Receiver: Paul Warden 
Analytical Services. I nc 
WILLISTON VT 05495 

46 255.80 -150.92 104.88 
49.6 263.85 ·155.67 108.18 

0.81 ·0.48 0.33 
2nd ref : AECOM 

. Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
KELSO WA 98626 

58 315.50 -186.15 129.35 
60.6 324.95 -191.72 133.23 

0.95 -0.56 0.39 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
KELSO WA 98626 

Billed 
Charge 

101.09 

10.11 

111.20 

121.18 

2.15 
12.33 

135.66 

7,882.50 

7,882.50 

7,882.50 

Adjustment 
Amount 

-8.50 

-8.50 

3.63 

4.27 

FOIA_07123_0001066_0091 



Adjustments & Other Charges 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 20 of21 

Shipping Charge Corrections (continued) Learn how to avoid future shipping charge corrections. Visit www.ups.com/avoidcharges. 

Pickup Tracking Original Service/ ZIP Published Incentive Billed Adjustment 
Date Number Corrected Service Code Zone Weight Charge Credit Charge Amount 

06/24 1Z8E52740392417068 Ground 37921 4 8 8.93 -2.86 6.07 
Ground 37921 4 33.3 16.49 -6.43 10.06 
Audited Dimensions= 23 x 16 x 15 in 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1Z8E52740393433164 Ground 37921 4 
Ground 37921 4 
Audited Dimensions= 23 x 16 x 15 in 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1Z8E52740394992497 Ground 
Ground 

37921 
37921 

Audited Dimensions= 2,3 x 16 x 15 in 
Fuel Surcharge 

1st ref: 60139067 A813 
Sender : . 

4 
4 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

06/25 1Z8E52740198973585 Next Day Air 28405 
28405 

104 
104 Next Day Air 

Fuel Surcharge 
1st ref: 60139067 A813 
Sender : 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

1Z8E52741597790632 Next Day Air Ear1y 
A.M. 
Next Day Air Early 
A.M. 
Fuel Surcharge 

1st ref: 60144426 A843 
Sender : 

98626 108 

98626 108 

ENSR KELWAYS INDUSTRIAL PARK 
EAST RUTHERFORD NJ 07073 

Total Shipping Charge Corrections 

On-Call Pickup Requests 

Date 
Date of 
Request Pickup Request No. Service 

8 
33.3 

8 
33.3 

51 
56.9 

47 

51.2 

0.57 -0.27 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
KNOXVILLE TN 37921 

. 8.93 -2.86 
16.49 -6.43 

0.57 -0.27 
2nd ref : AECOM 

Receiver: John Reynolds 
Test America 
KNOXVILLE TN 37921 

8.93 
16.49 

0.57 
2nd ref : AECOM 

-2.86 
-6.43 

-0.27 

Receiver: John Reynolds 
Test America 
KNOXVILLE TN 37921 

222.80 -131.45 
246.55 -145.46 

2.38 -1.41 
2nd ref : AECOM 

Receiver: Bryon Vining 

0.30 

6.07 
10.06 

0.30 

6.07 
10.06 

0.30 

91.35 
101.09 

0.97 

Analytical Perspective s 
WILMINGTON NC 28405 

259.95 259.95 

285.20 285.20 

2.52 2.52 
2nd ref : AECOM 

Receiver: Lynda Huckestein 
Columbia Analytical Se rvices 
KELSO WA 98626 

9 Package(s) 

Published 
Charge 

Incentive 
Credit 

06/21 06/21 2925R4JNJQC Same Day Pickup - Alternate Address - Phone 
Request 

6.50 

Fuel Surcharge 

Total 
1st ref: 60139067 A813 
Tracking No.: 1Z8E52744495546257 

Pickup Address: RICHARD PURDY 

Total On-Call Pickup Requests 

ENSR KELWAYS INDUSTRIAL PAR 
1 MADISON ST 
EAST RUTHERFORD NJ 07073 

Total Adjustments & Other Charges 

0.49 

6.99 
2nd ref : AECOM 

1 Request(s) 6.99 

4.29 

4.29 

4.29 

10.71 

27.77 

42.25 

Billed 
Charge 

6.50 

0.49 

6.99 

6.99 

49.24 

FOIA_07123_0001066_0092 



Service Charges 

WeekEnding 
Date 

06/29 

Total Serv.ice Charg~s 

Invoice Messaging 

Code 

ag 

Explanation 

Weekly Service Charge 

Messa e 

Minimum Rates Applied 

Delivery Service Invoice 
Invoice date June 29, 2013 
Invoice number 00008E527 4263 
Shipper number 8E527 4 

Page 21 of 21 

Published 
Charge 

11.00 

11.00 

Incentive 
Credit 

-4.50 

-4.50 

Bi1led 
Charge 

6.50 

6.50 

FOIA_07123_0001066_0093 



LPR UPS INVOICE CHARGES DATE 6/22/13 
60139067 

$ 130.99 $ 
$ 147.18 $ 
$ 78.77 $ 
$ 107.21 $ 
$ 92.30 $ 
$ 144.65 
$ 92.30 
$ 147.18 
$ 103.48 
$ 116.97 

$ 119.00 
$ 147.18 
$ 128.54 
$ 128.54 
$ 139.83 
$ 115.76 

$ 126.10 
$ 159.40 1/2 inbound coolers 
$ 6.50 weekly service charge 

$ 2,231.88 $ 685.77 $ 2,917.65 

FOIA_07123_0001066_0094 



~C I>rPilliPl' _._L\eeourtts 
ARC E MD Columbia 
9130 Red Branch Road 
Columbia, MD 21045 

E AECOM Southeast (MD) Columbia 
::l 8320 Guliford Rd, Suite L 
iii Columbia, MD 21046 

ORDER DATE WORK ORDER 

06/25/13 AFM2357395 

PROJECT# 

E AECOM Southeast (MD) Columbia 
a.. 8320 Guliford Rd, Suite L 
~ Columbia, MD 21046 

SHIP VIA PURCHASE ORDER 

FM 

PROJECT NAME 

60139067 12182005 FIELD PROGRAMS 

PROD ! COPY ORIG I 
Ll# 

CODE 
DESCRIPTION I ORIG 

QTY SIZE I 
I 
I 

1 3066.01 B&W RECYCLED 8.5x11 5 1 

I 

I 

I 

I 
I 

I I 
' I 

I 

PROJECT EXPENSE 

ARC INVOICE# 11633ARC071 013 
ARC INVOICE DATE 07/10/13 

PROJECT EXPENSE # PE2357395 

---··---·----·-------·--··---··-·---------·-

REQUESTED BY 
--·--------·-----------·--

On-Site Services 

TASK DEPT 

A813 5807 

TOTAL ! ' 
SQFT I UM UNIT PRICE i EXTENSION 

! 

EACH 0.048 0.24 

I 
I 

I 

! 

I 

I 
I 
I 

FOIA_07123_0001066_0095 



.ARC PrPm i t•r . \eeonnts 
From 06-01-13 to 06-30-13 Project Detail Report 
Project: 60139067 Task: A813 Name: 12182005 FIELD PROGRAMS 

Date Uspr Filename Prod-Code Medrd Qty Srze 

06-12-13 5816 David Smith DSER061213 Enterprise Rental.pdf 3066.01 B&W 1 8.5X11 

06-12-13 5816 David Smith DSER061213- Hotel.pdf 3066.01 B&W 2 8.5X11 

06-12-13 5816 David Smith https://erpdpapps.aecomnet.com/OA_HTMUOA.jsp?page=/ora 3066.01 B&W 8.5X11 

06-12-13 5816 David Smith https://erpdpapps.aecomnet.com/OA_HTMUOA.jsp?page=/ora 3066.01 B&W 8.5X11 

3066.01 5 

Small Format B&W 5 

60139067 Task: A813 Name: 12182005 FIELD PROGRAMS 5 

5 

FOIA_07123_0001066_0096 
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ll!J,Confirmation 
Expense report number EXP2234252 for 39.21 has been submitted to Kelmar, Laura A for approval. 

Expense Report EXP2234252 
(!J TIP Hint: Print In landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expanse report submission process, you must: 
""Print and sign the Expense Allocations confirmation page. 
""Print and sign the Excel Worksheet Template, If used. Please print spreadsheet to fit2 pages. 
""Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
""When expensing AMEX corporate card transactions, be sure to Include an original receipts with your documentation. 
••Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not lake action within 7 days, the expense report wiH be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Hatfield, Stanley E (632859) 

Expense Dates 19-JUN-2013- 22-JUN-2013 
Cost Center (DEPn 5803 

Detailed Business Purpose High Flow #2, LPR field stan 
Approver Kalmar, Laura A 

Receipts Slllifus Not Required 

AECOMUS 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 39.21 USD 

Reimbursement Amount 16.1 8 USD 

Signature ''fn(' -,__- -~ 4,.... ~ 
I certify the claiii1!SH'luslss expen 'contai herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM !ravel & expense policies. 

Expense lines Expense Allocations Weekly Summary Approval Noles [OJ 

Project Allocations 

I ~~c~o~ua~p~se~AI:I~~~::~==~~~===;AR=~=o:=~===~~~~~~====~~~~J.:~~~::~::~~~~~~~~~~~~ 
Focus Line 

'payment 

Method loata Expense Type 
·Reimbursable 
Amount (USD) Merchant Locatlon1Justlfication 1Projact 

I 
1Task 

Project Expenditure 
Organization 

V Alt I I 39.21 I I 
1/1 Credit Card 22-Jun-2013I•TRA-Travel All OlheT23.03 USD 23.03 SUNOCO INC! fuel NJ to boston ·60139067 IA813 41.ACM.USWES1.5803 

(R&M) 1121821105 FI8J) IHig~ Flow 

j ,PROGRAMS E:..:.;ve""nt~2-lf-:--o-::,.-,.,.,,.,-:==-:----=.,---
2 cash 19-Jun-2013iTRA-Travel All OtheT6.73 USD 6.73 facility staff high ;60139067 

1

Aa13 

1

41.ACM.USWES1.5803 
Receipt I flow #2 11~111200s FIELD HIO~ Fl ... 

i ,PROGRAMS Event 2 

"--- 3 ~;;~~.--.t2~~.~n-2~:31T:~:~~:~.:.'-~::J~:_~~-·- 9.45 .. ----.. ·-- --------· -·------ ?.;i!~sta-~-~~gh-~~-Ji&:J~:~~~~s:~~:~ _ 

Expense Lines Expense Allocations Weekly Summary Approval Noles [OJ 
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Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

23.03 
16.18 
39.21 USD 

23.03 USD 

16.18 USD 

0.00 
23.04 
23.04USD 



~lls 

,J_ C,.tC\•l3 l·4C 

-- . \[1)1. 1~.1 __;_,~~ 

(,. '-l.·l) \1.0b 
• l .. 1S"" 
l .. \0_ 
l· )..{" 

~~0 

l-ol'JClOC.7. A-$11 

t. ot\( Lt 't(rZ.. At.\~ 
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7/1/1~,._ • ~Report EXP2231134 
.~ 

ORACLE' Expense Reports~":::;.;-;:tr_E:r~-;..-: ~ 
!.!§_ !:l!1r!!: 12!l2l.!l R-eferences 

_ExpP .. nses Home I Expense Reports I Credit Card Transactions I Access f\uthort7.ations I Projects and Tasks 1 Pa}'ments Search 

1m- Confirmation 

Expense report number EXP2231134 for40.70 has been submitted to Kelmar, Laura A for approval. 

Expense Report EXP2231134 

Aij.IJMN 

{ Return ) (create New EXpenseRei)Oi1J \P-riritable page] 
Submission Instructions 

To complete the expense report submission process, you must: 
.. Print and sign the Expense Allocations confirmalion page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
•• Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations conflrmatlon page, excel spreadsheet (If used), and aH original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified apprtl\er) will be notified that their approval is needed for the expense report. Upon their approval, you will recel~ email notification. The expense report will be processed 
and paid only after this approval has taken place, and the original documentation has been receil.ed and re"ewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approvaL To check report status, or .,;ew the current appro~r for your expense report, 
please "sit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaltlln N (652558) 
Expense Dates 19-JUN-2013 ·19.JUN·2013 

Cost Center (DEPT) 5827 
Detailed Business Purpose Project Expenses 

Appro~r Kelmar, Laura A 
Receipts Status Required 

AECOM US 

Report Submit Date 01.JUL·2013 
Attachments View ( Add ) 
Report Total 40.70 USD 

Reimbursement Amounl 2.00 USD 

a naeand proper business expenses incurred on-behalf of AECOM, and are in accordance with AECOM lra~l & expense policies. 

Expense Lines Exoense Allocations Weekly Summarv Approval Notes !OJ 

Business Expenses 

Credit Card Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Date Amount Type Justification Name Required Missing Attachments Details Amount (USD) Country Name TIUe Name Purpose 

E~un-2~~~~-~-7;~~~:~~:" ~=~~~~ -~~~N~O~~~~-~~ ~-~J -~~~ -~~~~-~_j_~-:~~=~--~-;~r----~~-~-~----~[ _____ -T ----------~----] 
Total 38.70 

Cash Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 

o https://erpdpapps.aecomnet.com'OA_HTMUOA.jsp?page=/oracle/apps/aploie/entrysummar)t'V.ebui/FinaiRBioill\\PG&Mode=NORMAL&_ti=139788271&retainAM=Y&addBreadCrumb=N&oapc=149&oas=m-oUOuU... 112 
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7/1/13 ~e Report EXP2231134 

~a~. ____ . T Amount,Typ_e _____ J_u_~_!icatlon __ __ ... _. ;··Required ,- ~i~~g r~~~hm~nt:;:~etail.i~o~n_! (~~-~)~~~l!!!_tryl~!l.'!le ..... Title 
I I . I I I ' 1 

~~=~:~~- -~-so u~-~L;~~~~~:j~~ ~~mp~~~~~- _________ j_ -----·--··· _ .... L.____ ···-·---·· ~ ~ ~ . . . o.so

1
_ i 

.

1

Na':!le _ -···-···-~~-I!I'J)O~- ____ 
1 

i I 
: : 

. . . ·······i ·---···-·-·-·1 I I I : I I I J I 
19-Jun-2013l 1.50 USD~~~~~~I ~~~J;~c;~:~-~t~: L _ _ _ L I ~ __j ~ __ --~~~ -- ___ J.... _ ___ _ ____ I___ I 

Total 

Expense Lines Exoense Allocatjons Weefsly Summarv Apprrn,E!I Notes !OJ 

Expenses I Contact Us I Home I .!.QgQy1 1 Preferences 

2.00 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company.Paylng to Credit card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

38.70 
2.00 

40.70 uso 
38.70 USD 

2.00 USD 

0.00 
0.00 
0.00 uso 

: Return J 1 create New Expense Report) (i>rl!ltable-Pi!leJ 

Copyright (c) 2006, Oracle. AD rights reserved. Aivacy §talerrenl 



MASSACHUSETIS TURNPIKE 

RECEIPT 
!!'IS'!'pf' 

v.<·~,o '-'-.;;!£ ,, 
CL . AG~OLL DATE PLZCOLL 

1 $J.J I 5~3 !.36.-• .. lS' ... '13 12:45 

DATE: 06/19/2013 15:49 PLZ: 001 
LN: 01 COLL: 022876 

CLS 01 PAID $1.50 

VSN: 186357 

EZPASS SPEEDS YOUR TRIP 

NO. 

) r 

~ale 
i'AMEX XXX~~:><:~ 1003 
Auth. # 521223 
I rvJ. # TG55725 
9742222 
D~t.e 06/l':.vt3 14:53 
t·1ERI': ITT F'~(Wf' N 
NEl~ CAt~A CT 
PUf'IP # 4 Re::tu 1 ::rr· 

\ 

Gallons •••• 9.677 
F'dce/G~l •• $ ·3 .999 ' 
F•J.e 1 Sa 1 e •• $_ . 38 • 7_0 

\ THAt·U< YOU FOR 
CHOO::; I ~~G ~108 I L 

\ 
\ 

~ \ 

FOIA_07123_0001066_0102 



. ,.,t.. 

\;.2;..J: 

> 

se 
702 W BUFFALO ST 
ITHACA NY 14850-3320 

Bill To: 
MDI7'11,._.11tiDD1 l,ltii2MISI 

AECQM !THE RETEC GROUPl-BILliNG 
A TIN: HELEN•• 
5015 Campuswood Dr Suite 104 
East Syracuse NY 13057 

Date Out 
5/31/13 10:00AM 

Renter 
HELEN JONES PARRY 

Date In 
7/01/13 7:1SA 

Color 
SILVER 

License No. Claim #/Policy #/P.O. * 
FPS3331 

Model 
14 SORE 

Unit II 
7HS75S 

Insured 
SAME 
Date of Loss Type of Loss 

INSURED 
Type of Car Repair Shop 

Rental Agreement 

1 DAYS il 
1 MONTHS lil 

SALES TAX% 

0926930 - 2966 

AMOUNT DUE· • · • · · · • · • • • • • ~ 1494.54 

lling Information 

Fed Tax ID tl 
22-3183301 

E ECARS2.0 FOR CHRG DETAILS 

Thank You For Choosing Enterprise 

IF YOU WERE COMPLETELY SATISFIED WITH 
YOUR RENTAL, TELL A FRIEND. IF YOU 
WERE NOT, TELL US. 

• ----II 
~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

AMOUNT DUE .. ••••••• .. ·•· ~ Please Return This Portion with Remittance 

Remit to: 

ENTERPRISE RENT -A-CAR 
ATTN: ACCTS RECEIVABLE 
1320 BROOKS AVENUE 
ROCHESTER NY 14624-3116 

07/02 

Paid by: 

AECOM (THE RETEC GROUP)-BILLING 
ATTN: HELEN*• 
5015 Campuswood Dr Suite 104 
East S~e NY 13057 

Cultomer:l¥ Rental Agreement 
2986133 0926930 

1494.54 

FOIA_07123_0001066_0103 
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AECOM #: 41001 

Project# Task# 

60297138 7.19 

60246579 7.10 
60279340 7.10 
60139067 A813 

60144462 A813 

04115843 1 

60139067 A813 

60144462 A813 

Expenditure Type Amount 

TE- Travel $71.48 
TE- Travel $214.43 
TE- Travel $71.48 
TE- Travel $339.65 
TE- Travel $203.79 
TE- Travel $135.87 

TE- Travel $228.92 
TE- Travel $228.92 

Date Approve@ j ;tfoval Signature Approver's Employee# Approver's Phone # Pay When Paid 

7/10/2013 Rich Gillings 648357 315.432.0506 No 

7/10/2013 Rich Gillings 648357 315.432.0506 No 

7/10/2013 Rich Gillings 648357 315.432.0506 No 

7/10/2013 Rich Gillings 648357 315.432.0506 No 

7/10/20i3 Rich Gillings 648357 315.432.0506 No 

7/10/2013 Rich Gillings 648357 315.432.0506 No 

7/10/2013 Rich Gillings 648357 315.432.0506 No 

7/10/2013 Rich Gillinl'!s 648357 315.432.0506 No 
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7/1/13 ~e Report EXP2231783 

1m- Confirmation 

Expense report number E)ql2231783 contains policy IAolations. It has been submitted to Kalmar, Laura A for approval. 

Expense Report EXP2231783 
C!1 TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page IAew. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 
*"Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to lit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 

**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet ~fused), and aU original receipts & documentation to SSC Accounts Payable . . 
Your manager (or specified apprO\A:!r) will be notified that their approval is needed for the expense report. Upon their approval, you will receiw email notification. The expense report will be processed 

and paid only after this approval has taken place, and the original documentation has been receiwd and rel.iewed in Accounts Payable. 

If your manager does not take action within 7-days, the expense report will be escalated to their manager for approval. To check report status, or l.iew the current approver for your expense report, 

please \Asit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaltlln N (652558) 
Expense Dates 26--JUN-2013- 2~UN-2013 

Cost Center (DEPT) 5827 
Detailed Business Purpose Car Rental LRP HV 

Approwr Kalmar, Laura A 
Receiots Status Required 

Report Submit Date 01..JUL-2013 
Attachments View 
Report Total 220.86 USD 

Reimbursement Amount 220.86 USD 

AECOM US 

1e cla~);bll&l~a&s exJitnses contained here1n are DOha ride and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM trawl & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes (0] 

Business Expenses 

Cash Expenses 

ReceiptExpense Merchant Receipt Receipt Reimbursable Guest's .Guest's Organization·Business 

Warning Date Amount Type Justification Name Required Missing Attachments Details Amount (USD) Country Name Title Name Purpose 

& 126-Jun-2;13 73.62 USD,TRA-Car !car Rental I . ., l --: - c3> ~ 73.621 I ·
1

1 l 
J Rental LPR 1 1 1 : , • 

~k7~~, •. , ,.;~.0~~ .. i~~;.:"'~,- ~--- - ·1· -;-- f ----r ~--s ]--·--·--;~~!·-··--!· ·--·- ·- ---·r--·---···-·-· ··-· -··-··-·J 

----·-- --- ·- ·-·----- ---,---{- -----· ····- ·-- ---i -----·--·- ------' . -- -··-· - ... ·+-. --·- . -;- ______ , ___ -----·--· ~--· -·-· - --··-- j 
& 26-J~rr-2013 73.62 USDjTRA-Car 

1

ear Rental ,. t1 I ! c:? ~ : 73.621 I I 1
1 

1Rental LPR I I 1 • • ·---·------'-------·· - -'-----'---·--..J-----l-----....L-------1 
Total 220.86 

https://erpdpapps.aecormet.com'OA_HTMUOA.jsp?page=/oraclelapps/ap/aelenb)lsurnmar)lv.ebui/ConlirmationPG&_ti=1390436688&retainAM=Y&add8readCrurrb=N&oapc=101&oas=dERlf'QCA~430FUil-!Aig.. 112 -



lllll,i cmerpnse t<em·~\..ar: t<enwl \..ctr::. 1:11 c.., 'fUdY L.UVV """''"' 

!~~,.;:~nterprise 
• _:"!t~ .~ t 

kaitlin Sylvester 

Points Balance: 2073 

Mv Account I Redeem PDjnts I ~ 

Rental Receipt- Thank you for yoc.::.::u::..r.::b.::us;:;;i;:..:n.::e.::ss;:;;_ __________________________________ _ 

AECOM 

KAITUN SYLVESTER 

Enterprise Location: 155 MIRONA RD 
PORTSMOUTH, NH 03801-5303 

. us 
Tel.: (603) 431-4707 

Start Date: End Date: Make/Model ·-·---------------------------
Jun 19, 2013@ 9:01am Jun 28, 2013@ 4:46pm FORDESCA 

Contract Number: SCKlGC 
Receipt Date: lun :ZB, 2013 

Driver: KAITUN SYLVESTER 

Start Miles 

11,102 

End Miles Miles Driven 
----·--"'~"~ '~-··"-----· 

12,889 1,787 ·---------------------------------------------------
Total Miles 1,787 

Charge Description Quantity Per Rate Total 
-------------------------------~-------------------------------1 

~~ 3 

~te 

Taxes and Surcharges 

IVEALS AND RENTALS TAX 

Total Charges: 

!Payment Information 

rnaJIT CARD AMX 

PO:SYLVESTER 

Day 

Week 

73.72 221.16 

366.76 366.76 -----
20.00 

Subtotal: USD607.92 

54.71 

Subtotal: USD662.63 

USD662.63 

662.63 

Subtotal: USD662.63 

-·---------------------·--------·-----.. --.--.. -·-- -·-·-·--------.. ---· 
Total Payment Amount: 

If you have any questions about this receipt please contact our support staff at (603) 431-4707 or~ 

https:/tw.vN.enterprise.com'car _rental/tici(BfReceiptDelail.do?lransac!ionld= VVeb T ransaction1&ticltst=5CK1GC# 

FOIA_07123_0001066_0106 



7/1/13 ~e Report EXP2231035 

~Confirmation •. 

Expense report number ~lCP2231035 for 346.22 has been submitted to Kelmar, Laura A for appi"OISI. 

Expense Report EXP2231035 
(!1 TIP Hint: Print in landscape forrJJatto onclutltt all do splayed information. Use your browser Back button to exit the printable page V.<SW. 

Submission Instructions 

To complete the e11pense report submission process. you must: 
.. Print and sign the Expense Allocations confirmation page. 
''Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to ftt 2 pages. 
••Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
··when expensing AMEX COipOI"IIIe card transactions, be sure to include all original receipts with your documentation. 
''Mail your signed Expense Allocations confirmation page, excel spreadsheet Of used), and aU original receipls & documentation to SSC Accounts Payable. 

Your manager (or specl6ed app<CM!r) will be notified that their approval is needed for the expense report. Upon their apprtl181, you will receiw email notilicatlon. The expense report will be 
processed and paid only after this appr01el has taken place, and the original documentation has been recel-.ed and re\ifSWed in Accounts Payable. 

H your manager does not take action within 7 days, the expense report wiU be escalated to their manager for apprmal. To check report status, or V.ew the current apprmer lor your 
expense report, please \!Sit the Track Submllled Expense Repons section under your Expenses Homepage. 

General information 
Employee Name Mccarthy, RyanS (648137) 

Expense Oates 22-JUN-2013 • 28-JUN-2013 
Cost Center (DEPT) 5827 

Detailed Business Purpose LPR CWCM HV2 
Approo.er Kalmar, Laura A 

Receipts Status Required 

Report Submit Date 01-JUL-2013 
Attachments View 
Report Total 346.22 USD 

Reimbursement Amount 346.22 USD 

AECOMUS 

Slgnature_-.,..-b"-i-++---------------
1 certify the clai ass expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM tra\el & expense 1 

Weekly Summary App,.,....l Notes [OJ 

Business Expenses 

C31 h Expoonses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Drganlzatlon Business 
Dale Amount Type ·Justification Name Required Missing Attachments Details Amount (USD) Country Name Title Name Purpose ' .. ---c. --·-- ,---:--.-,---~-------, 

1

22-Jun-2013; 54.10 uso:TRA-Trao.el ·LPR CWCM i + I c6> I ~ 54.10i : : · I 
: : :All Other IHV2 IL- -+--1----...;.! __ ____;__ : . : I . ' 
26-.Jun-2013, 75.00 USD;TRA-Tra\el ILPR CWCM ~ I c6> j ~ 75.00! 

: .. ______ i ----~~~~-f!.~-----~ ---l-. ---+---!,----'--+-----1ii------:-~-r----... ---, 
21hlun-2013 179.30,TRA-Car jLPR CWCM i I ~ I c6> ~ ! 179.301 I 
',::.,.,J,~:e:.--e~:- ··t ' r· 1 --:~ 1----.. ;,~ ---- ' J-1 

j 'All Other lHV2:::.._ __ .i..' ___ ..~_ ____ ..!. ___ ...J._ c6> ! j __ 
Total 346.22 

Expense Lines Expense Allocations Weekly Sun1mary Appro\91 Notes [OJ 

Copyrigt11 (c)2006, Oracle. AI rVo!s reservtld. 

https://erpdpapps.aecormelcom'OA_HTM UOA.jsp?page=/oracle/apps/ap/oie/entrysunmary'v.ebui/ConfirrmtionPG& _li= 1600116963&retainAM =Y&addBreadC ... 

FOIA_07123_0001066_0107 



BOSTON, 155 PORTSMOUTH AVE, EXETER, NH 038332105 (603) 772-4448 

RENTAL AGREEMENT REF# 
719982 SDCWG4 SUMMARY OF CHARGES 

RENTER Charge Descrietion Date guanti!l Per Rate 

MCCARTHY, RYAN TIME 8o. DISTANCE 06£22 - 06£28 1 WEEK !315.00 
REFUEUNG CHARGE 06£22 - 06/28 

DATE &. TIME OUT Subtotal: 
06/22/2013 11:51 AM Taxes 8r. Surcharges 
DATE 8r. TIME IN MEALS AND RENTALS TAX 06/22 - 06/28 9% 
06/28/2013 03:25PM VLF 06/22 - 06£28 7 DAY !2.00 

BILUNG CYCLE 
Total Charges: 

24-HOUR Total Amount Due 

VEH #12013 FORD F15E 1LT4 PAYMENT INFORMATION 
VIN# 1FTFX1ET9DKD10172 AMOUNT PAID TYPE CREDIT CARD NUMBER 
UC# 3260132 
MILES DRIVEN 817 $358.61 American Express xxxxxxxxxxxx2000 PENDING 

---
S~L.rf f.:~j~o 

L V(l.... -· t. r14 . ~o 
IV\1, ._ ~ ·r~4. 11 

Page 1 of 1 

Total 
!315.00 

$0.00 
!315.00 

$29.61 
~14.00 

!358.61 

$0.00 

FOIA_07123_0001066_0108 



13 Portsnouth Ave, I strathan NH ann 

, STRATHAM 66 
18868885 
13 PORTSTMOUTH AVE 
STRATHAM ~ NH 
86/22/2813 137259188 
12:1.1:47 PM 

2888 
AMEK 

INVOICE .128948 
AUTH 88-592795 
REF 528.188622.13.1289 

PUMP. 7 
REGULAR 
PRICE/CAL 

14.883C 
3.469 

FUEL TOTAL $ 6.1.35 

CREDIT $ 51.35 

Bitch: 52 Seq Hun: 18 
Itr111 ID: 7 

!
Workstation ID: 18 
IIAHl FREE GAS? 
REGISTER 10 WIN AI 

1 IIW.CASVISU.COM 

t -. \,. --· 

Thank You 
Please Cane Again 

\ 

w z:j· 

r' 
~ 0 ln 

i···l 

a: z •.J}-

z ·)·, 

0:: ::j 
if) 

:::J 8 ... 
1-

h: 
!j ;; 

~ 
D. ... 
~ 

:---) 

iii d 

w (.) Ci f·i 
C/) w _, ·~:~ _, 

~ :::J 0:: f2 :..:~.• :c !1:t 

(.)9~ ll) 

<( ?..0 ...I 
·:;} 

C/) qp, 0 
~) 

~ ~ .. 
~ {"~ 

~ 
~-

GARDEN STATE PARKWAY 

DATE: 06/22/2013 16:59 PLZ: 001 
LN: 01 COLL: 022871 

CLS 01 PAID $1.50 

VSN: 194186 

EZPASS SPEEDS YOUR TRIP 

FOIA_07123_0001066_0109 



SAS Llll 
6 IMIH AUEHUE 
IISLU!IG!8H I HJ 
171§7 

"l' 

Db/2b/211l \IS :13:11 Rn l'l6712136 

UXX X~~XXK X21BD Aneric~n EKprtSS 
ltCARTKY/IS 
llfJOICE 111569 
RUTH 561568 

PUIIII 1 
miii.AR CR 

PRICE/SAL 

fUEllOUL 

ll.196G 
3.319 

Mtotd = ~ 75.11 
Ux • ~ D.DD 

Totd = ~ lS.IO 

CREDIT $ JS.U 
~: :::::::.:::::::::::::::::: = &;:. :.:::::::~ t.:::.:. 

RPPROUED 5&\';61 
:.::::::::::::::::-:.:=.:.:.::::-:.:.~:.::::::.:::::: 
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nmtt: ~ou 
KAUE A HI CE DAY 
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0~ 
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~3.J 
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~ 
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i 1-

0: 
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en 
0 
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en 0.. 

~ en 
,... en 
oo:t (/) 

< •. ,. ... a... 
;j5 Cj 

.. >: ~ ··-· 
.J,' 

I 

't- -----

r 

EXETER 66 
18898843 . 

· 168 PORTSMOUTH AVE 
EXETER HH 
86~2a;2e13 664s66s62 
83:13:26 p"' 
2.888 1 

HHEM 

!t;VOICE 161168 
t;.!t !H 88-51 ?313 . , 
: ~r 1683?8628131611 

I ~:u:~Ptt 8 
;-~::-·ULAR 

~ ~- tf ICE/GAL 
8.694G 

3.469 

FIJEL TOTAL $ 

CREDIT $ 

Batch: lti Seq Num: 37 
Tem JD: 8 
Workstation ~~: 81 
IIAHT FREE GAS? 
REGISIER 70 NIH AT 
IIIIII.GASV I SIT , COM 

..... ....._. 

... 

AI#~~~ 
• .. PJ , ... 

i~f. 
>~'(,-'f ... 

.I 

Nal HAMPSHIRE 
BUREAU OF TURNPIKES 

38.81 

38.8? 

Hampton Ramp ••· 
LANE N4 ATTENDANT 76119 

06/28/2013 15:06:36 
Class l $0.75 us Cash 

FOIA_07123_0001066_0110 



7/1/13 Elpense Report EXP2231035 

1m- Confirmation ,. 

Expense report number ~)G>2231035 for 346.22 has been submitted to Kelmar, Laura A for 8jlp(l)\lll. 

Expense Report EXP2231035 
~TIP Hint: Print in landscape formallo include all displayed inforrnalion Use your browser Back button to e><lt the J)rintable page V.<SW. 

Submission Instructions 

To complete lhe expenw 111port submlalon proce-. you must: 
"Print and sign the Expense Allocations confirmation page. 
''Print and sign the Excel Woritsheet Template, II used. Please print spreadsheet to ftt 2 pages . 
.. Attsch all~~~qulrad raceipls and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight BIIY documentation. 
"When expensing AMEX C01p0111te c:art1 transactions, be sura to Include 1111 original receipts with your documentsllon. 
"Mail your signed Expense AHocations conftrmation PIIIJII, excel spraad&haat frf used), and all original receipt& & documentation to SSC Accounts Payable. 

Your manager (or speclled appi'CMr) will be notified that their appnMI is needed for the expense report. Upon their appltMII, you willracN emaH notllcatlon The expense report will be 
processed and paid only alter this apprOio8l has taken place, anc:llhe original documentation has been recalled and ll!liewed In Accounts Payable. 

K your manager does not take action within 7 days, the axpense raport wiD be escalated to their manager lor llppfiJISI. To check report status, or \lew the current apprOI8t' for your 
expense report, please \Asllthe Track Submitted Expense ReportS section under your Expenses Homepage. 

General Information 
Employee Name McCarlhy, Ryan S (1148137) 

Expense Oates 22.JUN·Z013- ZlhJUN-2013 
Cost Center (DEPT) 5827 

Detailed Business Purpose LPR CWCM HV2 
Approwr Kelmar, Leura A 

Receipts Ststus Required 

AECOM US 

Rapott Submit Date 01.JUL.a13 
Attachments View 
Report Total 346.22 USD 

Reimbursement Amount 348.22 USD 

Slgnahxe :-=b:::-i7:-c:-:-==--===-:-=-:---:---:-~ 
I certify the clai esa expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM tra\81 & expense 1 

Weekly Summary Appro~al Notes [OJ 

Business Expenses 

C..oh Expenses 

Receipt Expense Merchant Receipt Rec11ipt Reimbursable Gu11st's Guest's Organization Business 
Date Amount Type Justification Name Required Missing Altllchments Details Amount (USD) Country Name TIUe Name Purpose •,_,.,;;,.,:,..,....,;,.,_,..., G..cw ... i- I ' ]-- 9> I~ 54.to·!---.--.-:--j---.---,, 
--- I :All Other IHV2 ~ --!,,f------1-----.;.l-=~----.1-· ___ ·,...._--;...· ----ti-----+·----i 
26-Jun-2013, 75.00 uso,TRA-Tra\81 jLPR CWCM 1

1 
"' 9> 1: ~ 75.00i J. 

i 'All Other iHV2 ' I I 

-~~u::~; 179.30:TRA-car !LPR CWCM ··!-: ----~~-.,--+~----+~ ---9)>--:..i -~-... -.-+~ ---17-9-.30-t:-----'----i---T-----,. i 

~::~~~~)37.~2:1:~:--r~:CM·; ..... -· i ., J~r··-· i· ----.. --t .. ~ 1,. ·------:7.8>·--·~ • ---- ·--·- ·-- ·- ---·-·-· -j
1 : j 

1
AII Other :HV2:..__~'.._ __ ;_! ----L'----L'--9)>---'----""'-----------i...-........:. ____ .. __ __! 

Total 346.22 

Expense Lines Expense Allocations Weekly Summary Appro~al Notes J OJ 

Q)pyrighl (c) 2006, Oraclo. AU r1lhls reserved. 

https://erpdpapps.aecormet.com'OA_HTMUOA.jsp?pag e=/oraclelapps/aploie/entr1surrrrery'v.ebui/ConfirmationPG& _U= 1600116963&retainAM =Y&addBreadC... 1/1 

FOIA_07123_0001066_0111 



BOSTON, 155 PORTSMOUTH AVE, EXETER, NH 038332105 (603) 772-4448 

RENTAL AGREEMENT REF# 
719982 5DCWG4 SUMMARY OF CHARGES 

RENTER Charge Descrietion Date guantl!! Per Rate 

MCCARTHY, RYAN TIME Br. DISTANCE 06£22 - 06£28 1 WEEK !315.00 
REFUEUNG CHARGE 06£22 - 06£28 

DATE • nME OUT Subtotal: 
06/22/2013 11:51 AM Taxes • Surcharges 
DATE.nME IN MEALS AND RENTALS TAX 06/22 - 06/28 9% 
06/28/2013 03:25PM VLF 06£22 - 06£28 7 DAY !2.00 

BILLING CYCLE 
Total Chames: 

24-HOUR Total Amount Due 

VEH #1 2013 FORD F15E 1LT4 PAYMENT INFORMATION 
VIN# 1FrfX1ET9DKD10172 AMOUNT PAID TYPE CREDIT CARD NUMBER 
UC# 3260132 
MILES DRIVEN 817 $358.61 American Express xxxxxxxxxxxx2000 PENDING 

S~L.tf f~/~o 

L V(L .... · t. r t4 :~o 
IV~ ·_ ~ ·r~-'i. 11 

Page 1 of I 

Total 
!315.00 

!0.00 
!315.00 

$29.61 
!14.00 

!358.61 

$0.00 

FOIA_07123_0001066_0112 



13 Portsnouth Ave. 
Strathan NH 81888 

STRATHAM 66 
I 18868885 

13 PORTSTMOUTH AVE 
STRATHAM ~ NH 
86/22/2813 13?259188 
12:11:4? PM 

2888 
AMEK 

JlltVOICE 128948 
AUTH 88-692?95 
REF 528188622131289 

PUMP. ? 
REGULAR 
PRICE/GAL 

1.4.883G 
3.469 

FUEL TOTAL S 51.35 

CREDIT s 51.35 

Bitth: 52 s., HuD! J8 
lfrfl ID! 7 

l
llorbtation ID: 18 
WAHl FREE GAS? 
REGISTER TO WIN AT 

1 liiii.CASVISif .COli 

t 
Thank You 

Please CODe Again 

~ 0 
a: z 

z 
::1 0:: [J) 

~ 8 c; 

h: ~ ;; 

g ~· 

~ 
i"') w r< 

0 c f·~ 
C/) w 

~ 
·~::~ 

::l a:: .f.. 
~:r~· 

:I: !}.) 

~ lf) 

<C ?-A) ·:':::: ..... l:it 0 qp, 0 

~ ~ 
:E ~ 

~ 
~' 

GARDEN STATE PARKWAY 

DATE: 06/22/2013 16:59 PLZ: 001 
LN: 01 COLL: 02287 

CLS 01 PAl 1.50 

VSN: 194186 

EZPASS SPEEDS YOUR TRIP 

FOIA_07123_0001066_0113 



GAS Llll 
6 IMIH AIJ£IIJE 
IM~LIIIil'" I HJ 
1717 

Dbi2M2113 IIS;ltH Atll26ll2136 

UlX X~~K X2110 Rneric~n hpress 
ICCARTHY/IS 
lt«<OICE 111569 
RUIM 561568 

PUifl 1 
R£5111.RR CR 
PRICE/&RL 

CREDIT 

22.\966 
un 

~ 75.10 

Subtotal ' ~ 7S .II 
tax' ~ 1.11 

Tot1l ' ~ 75.80 

$ 75.8b 
:::::::::::.:::::::.:.::::.:: ===:::::::: ::::::::.:.: :::..:.:.=..=.. 

RPPRDU£D Sbl>n 

nat« ~au 
RlUE A HJCE 8ftY 
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EXEtER 66 
18898843 . 

· 168 PORTSMOUTH AVE 
EXETER . NH 
86~28~2813 6648665~2 
83:13:25 p~ . Q 

2eee' 
PiHEH 

'!NVOICE 1151.168 
r~!r!H 88-111 ?313 . , 
: ~r 1683?8628131611 

' ~:u:~p• 8 
-:".~~UL.AR 

~ ~-f(ICE,fGAL 
e.&Miii 

3.469 

FUEL TOTAL 

CREDIT 

$ 38.81 

• 38.81 

Bitch: 16 S.q Hum: 37 
rm ro: a 
llorkstltion ID: H 
IIAitt FREE GAS? 
REGIStER JO !UN At 
!lll.l'iASIJISIT .CII 

....... ......_ ...... . 

,J ... , .... 

NEW HAMPSHIRE 
BUREAU OF TURNPIKES 

HaiB!lton Ramp 
LAN£ N4 'A TTE_NOANT 76119 

06/26/2013 15:06:36 
Class l $0.75 us Cash 

.. ' 

FOIA_07123_0001066_0114 



1-800-295-5510 
INVOICE NO.I'---'-------' 

. 51721728 ULINE u&ne.eom 

2200 S. Lakeside Drive • Waukegan, IL 60085 

SHIPPING SUPPLY SPECIALISTS 

THANK YOU FOR YOUR ORDER. ULINE CUSTOMER SINCE 
2000 

SOLD TO: 

MDG201000004201 1 AT 0384 

••1h 1•111•1ulul•n"ll Hl•uiJiulf•ll>lalh IIIJallalluai•J 

YOUR ORDER# 

SHIP TO: 

AECOM 

INVOICE 
ULINE FED 10#: 36-3684738 

55374999 

701 EDGEWATER DR FL 3 
AECOM 
701 EDGEWATER DR FL 3 
WAKEFIELD MA 01880-e242 r~ - WAKEFIELD MA 01880-6242 

AECOM #: 41001 

2X55 CLR 2ML ECON HM TAPE 36/CS 
55-80GAL 3MIL BLK CONTRACTOR BAG 

Task :t: --=-=~-=------"-7''-"'-­
Expenlf~ure Type: ~SS..:.....!~~!!:L.:D:~~..!ii:i. 

PO= (il applicable):---------­

PO Line 11 (•I applicable) -------.:----­
Amounl S"2, · OC!l I 'S \ ~ 
Date Approved: ~- I · \ 3..-- ~ 
Approval Signa1ure: 3S. ;;;:::: ..,.....;;; 
Approver's Employee #: C.. "22 '1.. +q 3 
ApprCM!r's Phone u: "* 'fl · Z 1. ...._ • '-CO '5 ':t 
Pay When Paid: Yes No~- \.lf!::C"" "\<:) 

ORDER PLACED BY: RICK PURDY 

INTERNET IP 

REFER TO THIS 
INVOICE NUMBER 
WHEN CONTACTING 
US REGARDING 
THIS TRANSACTION. 

1.30 
21.00 

46.80 
42.00 

ULINE 

IMPORTANT- PLEASE DETACH AND RETURN THIS 
PORTION TO INSURE PROPER CREDIT 

ATTN: ACCOUNTS RECEIVABLE 
2200 S. LAKESIDE DRIVE 
WAUKEGAN, IL 60085 

CCb66~33CC517c17c6130b1700001C37,, 

FOIA_07123_0001066_0115 



INVOICE NO. 

ULINE 1-800-295-5510 
uHne.com 
2200 S. Lakeside Drive • Waukegan. IL 60085 

51721957 

INVOICE 
SHIPPING SUPPLY SPECIALISTS ULINE FED 10#: 36-3684738 

! THANK YOU FOR YOUR ORDER. ULINE CUSTOMER SINCE 
2000 

SOLD TO: 

MDG2010 00004202 1 AT 0384 

YOUR ORDER# 

SHIP TO: 

55375251 

11 '•·••h l"•"lll•••••111''n••'l' ~1111 1 I I all h 1111 I •''I'· I I 1111 
AECOM 

AECOM 
701 EDGEWATER DR Fl 3 701 EDGEWATER DR FL3 

WAKEFIELD MA 01880-6242 • WAKEFIELD MA 01880-6242 

SAFETY READERS SMOKE - 1.5 

AECOM #: 41001 

Task •: --......:;;:=....::....~-!..~~~~-­
Expenditure Type:-'-~""'~:.._:::.....!::~~~~..!::!:~ 

. PO rt(if applicable): _________ _ 

PO line 11 (II applicable):-:----:--~~---
Amount: IS"· coo / \'6 .~ 
Dale AppiOYI!d: + . \ . \ ~ 
Approval Sagnatute: Si'?s.... \ ~.£ ~ 
Approver's Employee 11: "'llF' tC. 5 "t. ~~ 3' 
Approver's Pnone 11· ~ 11 \ • Z. 'Z.. ""\ • fOp'- "S '-J 
PayWhenPaid: Yes No~ ~r lu 

Mll91lG 

ORDER PLACED BY: RICK PURDY 

INTERNET /P 

SUB-TOTAL II 
29.00 

SALEs r~00 II FRTMai~:J L-AMO--u-NT-·oue 

TO THIS 
INVOICE NUMBER 
WHEN CONTACTING 
US REGARDING 
THIS TRANSACTION. 

UUNE 
ATTN: ACCOUNTS RECEIVABLE 
2200 S. LAKESIDE DRIVE 
WAUKEGAN, IL 60085 

51721957 6117/13 37.20 

I ~OUNT ENCLOSED 
. ti' DIFFERENT 1lWf AMOUNT DUE $ 

IMPORTANT- PLEASE DETACH AND RETURN THIS 
PORTION TO INSURE PROPER CREDIT 

FOIA_07123_0001066_0116 



ACCOVJft'S PAYABLB 
.uCClM :tJIC DBA 
DCOII~ 
~!0 UOJ.LO l)t 

SHIP 
RYU 
BDR~ncm 
1 Eit.l):tSOir 8'1' 
DLII&Y8 Dr8DVS'r:tAL Pit 
BIJILDDIQ r 
Da'l' Jl'IJ'rBIIUORD liJ 07073 DUKz 07/21/2013 

1HIIIISA 

PAR'ITAL D 
SHIPMENT 

CIBLMSPORD M& 01824-3627 'nRIIB: Jlllll' 30 DU'S ROll l!IVOICB DATB 
PAYULII Dr 0, S. cuaJtJIIICr • 

tlnll~lll•llltllllllllllnl•ltl•llhlltnHrlutl'lll'llltl•lll 

CALLIPt-L:tZ 1IIIIUII! 
PBOUR-978-905-2121 

SBJ:'PIIIIIft' DRI 001 

BBUDS PIIS'I'tCIIHI cmD Cll tL 

BRtPIIIII'l' DR 1 0 02 

MaCIWIDtS• SUB'fO'l'AL 
SALJII '1'U 

, 

J'ROih liBD 

l!IAZAIIDOVS II&!IIIIUI. CBUtD 
SJC:PPJ:Ja-I'Um. SOitCDJIGB 

'l'O'l'AL IJIVO:tCI AIDllrl 

* '!' 

T 
T 

lBA 

2U. 

POll YOUR PaoftCT:tOH, OUR COMPDY oa BIIUL 

(•) POll YQ'Uit WiiltBHCB, All .I.IJ'.I'U%81: BAS ~T.At"12n 'D.,. .....,.._ 

UIIIDD SDARA'rB COVBR. COil'.l'AC'l' Y01 AECOM I#: 41001 

::: =.;·~ ::" .............. ;::· ~'1f15!p~~~ , 
'l'IILL us JUIOU"l' nRJa ltiiCBlft COirOiilU Expenditure Type: ~I ~ ~ ~ 
TDN 'rBllBB JIDnJ'l'IIS • IIIII'I'D ,_ r.no 
http•//~~Uney.-clallia.aom/fhherl PO# (if applicable):------------PO Line#(~ applicable): V ( 

Amount: • \31S'" Jld. J fl2) ~ g3 
Oate Approved: ---~b~~.Jil.2fi{l~~.::'~r ~.;.~,.------
Approval Stgnature: ~ 
Approver's Employee#: 1+/fZ,~ 

~4~"'tX ,~, Approver's Phone#: __ ':1....P..L..;.:=...._::....__--=~-'---

PayWhen Paid: Yes_ No&._ lf,/l:t ?J> M09t10 

'liT. 
Ill'. 

AND SIGNED FOR BY THE TRANSPORTATION COMPANY. CONSIGNORS RESPONSIBILITY CEASES UPON DELIVERY OF 
GOODS TO CARRIER. DO NOT ACCEPT SHIPMENT SHOWING EVIDENCE OF DAMAGE OR SHORTAGE UNTIL AGENT OF 
CARRIER ENDORSES NOTATION TO THIS EFFECT ON FACE OF TRANSPORTATION RECEIPT. WITHOUT THIS 
DOCUMENTARY EVIDENCE CLAIM CANNOT BE FILED. SEIJ.ER CERTIFIES THAT AU. GOODS (OR SERVICES) COVERED 
BY THIS INVOICE WERE PRODUCED IN COMPUANCE WITH ALL APPLICABlE REQUIREMENTS OF SECTIONS 6, 7, AND 12 
OF THE FAIR LABOR SJANDARDSACTS OF 1938, AS AMENDED, AND OF THE REGULATIONS ANOOROERSOFTHE 
UNITED STATES DEPAR'n4ENT OF LABOR ISSUED UNDER SECTION 14 THEREOF. 

NO CREDIT WILL BE ALLOWI!D RETURNI!D wmtOUr PRIORAUI'HDRIZA1'11!111N. 

PRODUCTS MAY BE SUBJECT TO ADDITIONAL DISCOUNTS AGREED UPON BETWEEN THE PARTIES. 

F1 861 894 0 11773973 A0010SofVW00194Kg 000087500 
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AECO~o 41001 

ProJect #':Y r.o I 3 9 oco. "+ ( r.o \ '-i 41.\ <0 'Z. 

Task 11: A..~ 1.\ "; I A. 9 ~ J 
Expenditure Type. IMI'SC- jC.\~ ~\.lPP'-\12::-.:S. 

PO t1 (if applicable):----------­

PO line t1 (if applicable):-----------

Amount: "3- '5" / +o;-
DateApproved: -::f.·\· \'?-A 
Approval Signature. ~ \r ;:::.;; 
Approver's Employee tl. '=-~ "t... ~~ 3 
Approver"s Phone tr: ~~ \ • Z. L'-\ · Co C'o ~ 'j 

Pay When Paid: Yes 

'· ' 

M09130 

BEST POSSIBLE IMAGE 

CARLSTADT ICE CO. 
517 STATE HIGHWAY 17 
CARLSTADT, NJ 07072 

{201) 438-4313 ,. 

·~.:. .... ~ ....... ~ ... : ...... 
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1m- Confirmation 
· Expense report number EXP2234343 contains policy violations. It has been submitted to Cox, PeterS (Pete) for approval. 

Expense Report EXP2234343 
@JTIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
-Print and sign the Expense Allocations confirmation page . 

I 

.. Print and sign the Excel Worksheet Template, tf used. Please print spreadsheet to fit 2 pages. 
-Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
"When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation . 
.. Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts 
Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email 
notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received 
and reviewed in Accounts Payable. 

If your manager does not take actio·n within 7 days, the expense report win be escalated to their manager for approval. To check report status, or view 
the current approver for your expense report, please visit the Track Submttted Expense Reports section under your Expenses Hornepage. 

General Information 
Employee Name Durocher, Kristen (647114) 

Expense Dates 25.JUN~2013- 27.JUN~2013 
Cost Center (DEPT) 5803 

Detailed Business Purpose LPRRP field work - LPR HV2 
Approver Cox, PeterS (Pete) 

Receipts S~t Required 
/. 

AECOMUS ~ 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 219.46 USD 

Reimbursement Amount 219.46 USD 

Signature ----a~f!J~~:i~~~~~~~~!i'niareb'Oinaiiide~ I certify th~ business expenses contained herein are bona fide and proper business expenses incurred on behaJf of AECOM, and are in accordi 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Business Expenses 

Cash Expenses 

https://webvpn.na.aecom.com/+CSCO+d075676763663A2F2F72656371636E6363662E6E7270627 A6172672E70627 A++/OA _ ... 7/3/2013 
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Reimbursable 
Receipt Expense ·Merchant Receipt Receipt Amount Guest's.Guest': 

Warning'Date Amount Type Justification Name Requ~red Missing Attachments Details (USD) Country Name Title 

25-Jun-20131 5.65 TRA- Fieldwork + lii 5.65 uso Mileage . 

26-Jun-2013 5.65 TRA- Field work + II 5.65 uso Mileage 
., 

Field work- + Iii 
. 

26-Jun-2013 2.26 TRA- transport ., 2.26 
USD Mileage heat 

exhaustion 
Fieldwork-

+ ~ .26-Jun-2013 3.96 TRA- transport ., 3.96 
uso Mileage heat 

exhaustion 

26-Jun-2013 2.83 TRA-' Fieldwork ~ lm 2.83 
USD Mileage 

., 

~ 27-Jun-2013 194.36 TRA- Field work + rm 194.36 uso Mileage 

!27 -Jun-2013 
1TRA- + ~. 4.75ITravel Field work 4.75 

USO All Other 
L_. ___ - ! I - -----

Total. 219.46 

Expense Lines Expense Allocations Weekly Summary Approval Notes (0) 

Copyright (c) 2006, Oracle. AU rights reserved. 
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Account 
#2000011468616 

POSTING TRAN&Acno 
DATE NDATE 

~13 06/2812013 

ioal24120 13 0812312013 

~412013 0812312013 

~812412013 0812312013 

~13 08123/2013 

' 

~ l'RANSPONDERt. 
PLATE NU1118ER 

.. ' 

~16250 
~18250 

02202218250 

02202216250 

02202218250 

'" 
AGENCY . ,AClMTY. 

~ .., . -.. 
NYSTA ~ 
NH trou 
INH !TOLL 
!M--Pike !TOLL 
MTAB&T trou 

~,D) 3 '].15& -:f- A-~ 3 

~ L~</~1s 
I Lf ~-:t~ 

~~a• 

TRANSACTION VIEW 

ENTRY, 
ENTRY EHTRY' LANE I EXIT1U/JE llUE PLAZA TOll ~t ~ 

ZONE 

.. 08;.C8:15 

12:33:37 

12:23:11 

13:35:26 10 ~ 14:03:18 

18:31:20 

Generated 71312013 8:6 

EXIT ~ 

FARE :EXIT LANE I VEHICLE AMOUNT p~p PLANIRATE ~E BALANCE ·PLAZA· TOll CLASS AID 
'"' ZONE .· ' 

1Z 125 2l $4.75 y STANDARD N ~.80 
BED se $1.00 y STANDARD N ~13.55 

HKM S68 . $1.00 y STANDARD N S14.55 

9 7 . f$o.50 y STANDARD N $15.55 

HHB 012 ~5.00 y STANDARD N St8.05 
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1m. Confirmation 

Expense report number EXP2231232 for 285.39 has been submitted to Kelmar, laura A for approval. 

Expense Report EXP2231232 
@r•TIP Hint: Print in landscape rormat to include all displayed information. Use your browser Back button to exit lhe printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worilsheet Template. if used. Please print spreadsheet to fit 2 pages . 
.. Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
""V'/hen expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accou~s Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 

please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Hopkins, Aaron D (648233) 

Expense Dates 23-JUN-2013 • 27-JUN-2013 
Cost Center (DEPT) 5827 

Detailed Business Purpose High Volume #2 
Approver Kelmar, Laura A 

Receipts Status Not Required 

Report Submit Date 01-JUL-2013 
Attachments View 
Report Total 285.39 USD 

Reimbursement Amount 285.39 USD 

AECOMUS 
Signature 
I certify the-cl;-a.,...imed-~b::-u-s7ine_s_s_e_K_pen ___ s_e_s_co_nta:-:-ined__,.;-;he-re-:i'"'n-a-re--;-bo_na_fi::-lde-:--a--nd proper business eKpenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Unes Expense Allocations Weekly Summary Approval Notes [OJ 

~~;;t~.~~~:~~~~ ~~--~----~~-=-~~ ------=- . -. --· -~ ~~~-- -~--~~-~.~-~~~:. ~:~_ .. _-=--=~=-~-·:.·-~: .... -~-~--. -. ~~~~:-~=:~~:-~-~.-=-~~=~--~:~=·.-~~ .. ~-----.. -··~-~-=~~~~~~~~-~-· .~- ~ 
'\!~ I 

~-"-'1 

Payment 

Focus Line Method Date Expense Type 
Receipt 
Amount 

Reimbursable 
Amount (USD) 

:v.. All I -- __j_ .. _____ · __ --l --- ----. ·~-~~- -~- . - .. 
---T--1··~=~~.- t3-Jun-2013,TRA-Mileage ;134.47 USD 134.47 

I 2
1
cash. t23-Jun-2013jTRA-Travel All Olheri2.00 USD 2.00 

i jRecetpl --L _ i i 
! 3

1

Cash. '26-Jun-2013
1
TRA-Travel All Otherj9.20 USD 19.20 

I Rece1pt I 1 ! 
I 4

1

Cash -·-. "27-Jun-2013/TRA-Mileage j134.47 USD i134.4i--

i Receipt ! ; ; I 

Project Expenditure 

Merchant Location Justification Project Task Organization 

--- - ---

t· -:chil"mston11o-Lyndhuisi-:601~4462- ~A~!4~cM-:-usW8 
NJ, 238 miles at 0.565 .LPF< c\~M "'' NB -"'""~ Voluona, 

1 • 112 F•eMJ · 

S1.5827 

I iT oils. Chelmsford to ,60144462 1A843 (1.ACM.USWE: 
i lyndhurSt NJ 1LPR CWCM lor NB ·:"~:""'" 

j' -- . tTolls. CPG to liberty ~9067 IA843 i1.ACM.USWE: L !launch and return i•z•ezoo~FtELD .H!a~vatume I PROGRAMS •e..,m #2 . 
. -----

• - ---llyndtlur5t-Nii0--:sa139067""1As43- 41ACM.USWE 

I : /Chelmsford, 238 miles at ;m!I2D05FtELD ,"'•ghllolumej 

S15827 

S1.5827 

S1.5827 

https://erpdpapps.aecomnet.com/OA _ HTML/OA.jsp?page=/oracle/apps/ap/oie/entry/summary/webui/ConfirmationPG&OA _Sub... 7 /I /2013 
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Beginning Balance Tolls & Other Usage 

$20.00 ($15.95) 

Poslod Dolle & Time Transaction Transponder 

06109 OMI0/2013 05 3520 PM E-ZPassMA 02101660768 

06/10 OMl0/2013 De 33 01 PM E-ZPas.s · NI!I'W 02101660768 
JeBey Tumpl\e 

06/11 0611112013 11:0 41 AM E·ZPOSSMA 02101680768 

06/11 0611112013 oe::ze:1 a AM E-ZPass. Garaen 02101680768 
State Parkway 

06/13 0611112013 09:1545 AM E-ZPass- NYS 02101680768 
Tlvuwoy 

06/23 11612312013 03.1542 PM E-ZPassMA 02101660768 

06124 11612312013 05:50 44 PM E·ZPass • Garden 02101680768 
Slate Parkway 

06125 0812512013 02:3104 AM CrecW CarD· 
Replontsh 

06127 0812712013 01:10·22 PM E·ZPassMA 02101680768 

06/28 0612712013 10'4 •. 13 AU E-ZP.ass· NYS 02101660768 
Thruway 

Report Generated On.: 

TRANSACTIONS FOR 
06/0112013 to· 06/3012013 

Account Name: SARA HOPKINS 

Account#: 1076033 

ACCOUNT SUMMARY 

Payments Fees & Adjustments 

$10.70 $0.00 

ERtry Plaza Entry lane exit Plaza 

10- YVorcesler • Autkwn e 9·SWrt>ridQel-« 
~290 .. 
18W • Geo Wo$1W1g1<>n liE 18W·SP<UPixiNJ 
lldUS<eMO 3/Secaucus/RUihriO 

a • Sturl>rldQe ~"" e 1 Q • WDreescer ·Auburn 
~200 

4 ·Bergen 

D- Tippen Zee Br 

10 • 'M>n:Hter ·A- e t·Sturt>ridgel-34 
~:leO 

l·l'ascackVoloy 

9 Slurllnllgo ~84 2 10 • Worcester • Aubum 
~200 

D • T1ppan lee Br 

Ending Balance Mileage 

$14.75 46.8 

Exiii.IIM Amount 
Account 

Mileage 
Balance 

7 11.7 .050 19.50 1 

12X DO ·145 18051 

1 117 .0.50 17.551 

IN DO ·1.50 16051 

65 00 -us 11.301 

7 11.7 .0.50 10601 

65 00 •1.50 9.30 1 

00 10.70 2000 1 

7 11.7 .0.50 1950 1 

as 0.0 -4.75 14 751 

FOIA_07123_0001066_0126 



N.J. TUI(NI, IKE 

ENTiN fX ll L/\N[ l:U\S!> lOLL 
JIIC J6W 08 Ul I'D $4.60 

06/26/2013 20:21 
Trans. No.: 760733 

Collector ID:OI5132 

Thank Yuu 

N . .1. "lliHNP II<.E 

I NIHY D. !"I .1.1\Nl i:LJ\S$ .. fULl . 
- lbW L'lt: Ul . 01 I'D t·1 W 

06/2fi/;2Ul3 lJf,: 10 
T f;Jns. No.: 3;>75!14 

Co 1 II~ .:tor I D: 0?:~6~i I 

Thank You 

FOIA_07123_0001066_0127 
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1!'!1.. Confinnation 

Expense report number EXP2234313 contains policy violations. It has been submitted to Kelmar. Laura A for approval. 

Expense Report EXP2234313 
r:/J TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exltlhe printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
••Print and sign the Expense Allocations confirmation page. 
••Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fil2 pages. 
•• Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
""V'hlen expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
"*Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accoun s aya 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 

processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 

please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Hatfield, Stanley E (632859) 

Expense Dates 24-JUN-2013- 28-JUN-2013 
Cost Center (DEPT) 5803 

Detailed Business Purpose High Volumn LPR field staff 
Approver Kelmar, laura A 

Receipts St~s RequlrJid 

AECOMUS 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 73.34 USD 

Reimbursement Amount 73.34 USD 

Signature --:--:-~~~:!...t,_.:~~~~~~=:::.....-:---=-:--
1 certify the claimed busi herein are bona fide and proper business expenses incurred on behalf of AECOM. and are in accordance with AECOM travel & expense policies. 

Expense Unes Expense Allocations Weekly Summary Approval Notes [0) 
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Project Allocations 

~pand All I Collapse All 

!Pay mont 
Focus Line Method Date - ----- ~- - -- ·expense Type 

•Receipt 
Amount 

vAll I 
1 Cash 24-Jun-20131TRA-Travel Ali Other

1

34.1 0 USD 
Receipt 

2Cash 27-Jun-2013 MISC-Miscellaneous,9. 79 USD 
Receipt 

1--

I 
yash 

28-Jun-2013 -TRA-Travel All Olher9.45 USD 
Receipt 

~Reimbursable 
'Amount (USD) 
73.34 
34.10 

9.79 

29.45 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Copyright (c) 2008, Oracle. AJ rights reseMKI. 

Merchant' Location Justification 

I 
I tolls, fuel Boston lo NJ-
High volumn LPR facility 
staff 

Project 
I 
1Task 

'Project Expenditure 
'Organization 

:601~67 irJ 141ACMUSWES1.5803 
12182005 FIELD High 
;~OGRAMS V01urno 
I Enrtll2 

!batteries, gatorade, water- l60139067 !A843 ( .ACM.USWES1.5803 
High volumn LPR facility 12182005 FIELD iHigh 

staff 'PROGRAMS ~~::::"'"2 
rls, fuel Site to Boston i60139067 A843 

1

41.ACM.USWES1.5803 
High volumn LPR facility 12182005 FIELD jtuo~• 

ff jPROGRAUS Volume 
sta Evem#2 
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1\!. Confinnation 
Expense report number EXP2235318 for 55.63 has been submitted to Harrison, Theresa A (Terri) for approval. 

Expense Report EXP2235318 
!6 TIP Hint Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Alloc:atlons confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to lit 2 pages. 
**Attach an required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**'Mien expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
*"MaU your signed Expense Allocations confirmation page, excel spreadsheet [If used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report Upon their approval. you will receive email notification. The expense report will be 

processed and paid only after thla approval has taken place, and the origi!l&l documentallon has been received and reviewed In Accounts Payable. 

If your manager doell not take action within 7 days, the expense report will be esc.lated to their manager for approval. To check report status, or view the current approver for your expense report, 

please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Jones-Parry, Helen A (648631) 

Expense Dates 28.JUN-2013- 28-JUN-2013 
Cost Center (OEPn 5812 

Detailed Business Purpose High Volume tl2 LPR Field 
Approver Harrison, Theresa A (Terri) 

Receipts Status Required 

AECOM US 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 55.83 USD 

Reimbursement Amount 1.25 USD 

Signature ;//"~ t*' ~/iK 
I certify the d ~ad business expensj{ conta~ refn are bona fide and proper business expenses incurred on behalf or AECOM. and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Business Expenses 

Reimbursable Amount .Guest's "Guest's:organlzatlon ·Business 
(USD) Country Name .Title ,Name :Purpose [ - ~- I . I nPn- r ~- 1 

I I ---,- ------··--.- .. - ·--.. ··---- I I I ' 54.38, _L__ -
54.38 

cash Expenses 

Receipt Expense Merchant , Receipt Receipt · Reimbursable Amount' Guest's Guest's :organization Business 

Date Amount Type Justification Name Required Missing Attachments:Details (USD) Country Name Title •Name 'Purpose 

E-;~r- tollfromE IT 1 J I!!!] J I · 
1 l 1 I 

-~2011~~~~~~t;~~~~-~-~ -·L---·---------J .. ___ _ __ ~.-L.-~. ------·-·--··------1~~~L_._j ____ l___ _ ___ .L -··---J 
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Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Crecit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

54.38 
1.25 

55.63USO 

54.38USD 

1.25USD 

0.00 
0.00 
O.OOUSD 
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MANLEYS MIGHTY MART 
881 FRONT ST 

BINGHAMTON NY 13905 
~~~DM~N~T~jMgA~g~. 

TP36540090-001 
BINGHAMTON MANLEY 21 
881 UPPER FRONT ST 
BINGHAMTON NY 13 

DATE do/W~ TIME : P 
:\UTH# 540867 

AMEX 

PUMP PRODUCT· P.PG 
03 UNLD $3.699 

GALLONS 
14.701 

TO!AL 
~5 .38) 

MANLEY 'S TH.o\NKS YOU 
HAVE i\ NICE DAY 

_...---

l 
( 
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lftl, Confinnation 

Expense report number EXP2234313 contains policy vlolaUons. It has been submitted to Kelmar, Laura A for approval. 

Expense Report EXP2234313 
C!I TIP Hint: Print In landscape format to Include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To eompleta the expense report submission process, you must: 
••Print and sign the Expense Allocations confirmation page. 
••Print and sign the Excel Worksheet Template. if used. Please print spreadsheet to fit 2 pages. 
""Attach all required receipts and documents to B-112 x 11 sheets or paper. Please do not use staples or highlight any documentation. 
•"When expensing AMEX corporate card transactions, be sure to Include all original receipts with your documentation. 
""Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and aH original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you wiD receive emaH notification. The expense report will be 

processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 

please visit the Track Submitted Expense Reports section under your Expenses Homepage. · 

Generallnfonnation 
Employee Name Hatfield, Stanley E (&32859) 

Expense Dates 24-JUN-2013 • 28-JUN-2013 
Cost Center (DEPn 5803 

Detailed Business Purpose High Votumn LPR field staff 
Approver Kalmar, Laura A 

Receipts Stjltus Requl 

AECOMUS 

Report Submit Date 03-JUL-2013 
Attachments VteW 
Report Total 73.34 USD 

Reimbursement Amount 73.34 USD 

Signature . ·~/VI ~" ~~ -
I certify the claimed bus ss expeZS ~rein are bona fide and proper business expenses incurred on behalf of AECOM, and are In accordance with AECOM travel & expense policies. 

Expense Lines 

Business Expenses 

Cash Exponses 

Expense AilocaUons Weekly Summary Approval Notes (OJ 

Recelp(Expanse Marchant Receipt Receipt' ; !' Reimbursable Amount Guest's.Guest's10rganlzation:Buslness 

Warning Data Amount Type Justification .Name Required Mlsslng'Attachments.Detalts (USD):Country;Name lntle !Name Purpose 

& 1;-:u~:;~~~J::-~~~~~ ---r ~--~· ·- r-·rr---;.;.r-rl_T ___ T_l 
batteries, I 

9. 79 MISC- gatorede, water_ I ~~ 4-
USD Miscellaneous High volumn LPR 

facili!Y. staff 

I 
I 

I 
9.79 I 

I 
I 

.............. I I I I I I I I I I & ,,..,..,.,.,,, '~;~ ~J:"' EiF.t:: . I , . , . , , J 
ciJo I ~ I 

29.45 i 
I 

I I 
I 

https://erpdpapps.aecornnet.com/OA _ HTML/OA.jsp?page=/oracle/apps/ap/oie/entry /summary /webui/ConfirmationPG& _ ti= 123 7 ··- 7/3/20 13 
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lftl, Confinnation 
Expense report ntJmber EXP2234313 contains policy violations. It has been submitted to Kelrnar. Laura A for approval. 

Expense Report EXP2234313 
1!1 TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission lnstrucUons 

To complete the expense report submission process, you must: 
••prfnt and sign the Expense Allocations confirmation page. 
••prfntand sign the Excel Worksheet Template, if used. Please print spreadsheet to fit2 pages. 
••Attach all required receipts and documents to 8·112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
•"VVn"len expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
••Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and aU original receipts & documentation to SSC Accounts aya 

Your manager (or specified approver) will be notified that their approval Is needed for the expense report. Upon their approval, you will receive email notification. The expense report wiR be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please visit the Track SubmiHed Expense Reports section under your Expenses Homepage. 

Generallnfonnatlon 
Employee Name Hatfield, Stanley E (632859) 

Expense Dates 24-JUN-2013- 28-JUN-2013 
Cost Center (DEPn 5803 

Detailed Business Purpose High Volumn LPR field staff 
Approver Kalmar, Laura A 

Receipts stqllls Requlrad 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 73.34 USD 

Reimbursement Amount 73.34 USD 

herein are bona fide and proper business expenses Incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Unes Expense Allocations Weekly Summary Approval Notes (OJ 



"Tl 
0 
I)> 
0 

~ 
1\) 

I~ 
0 
0 ...... 
0 
0) 

I~ 
...... 
VJ 
-.j 

Project Allocations 

~pand All I Collapse All 

!Paymont 
Focus Line Method 

'9' All 
1 Cash 

Receipt 

2Cash 
Receipt 

3·Cash 
Receipt 

Date -- ·expense Ty~ 

I 

·Receipt 
Amount 

24·Jun-20131TRA-Travel All Other 34.10 USC 

Zl-Jun-2013,MISC-Miscellaneous 9.79USD 

2B·Jun-2013

1

TRA-Travel All Other

1

29.45 USD 

~Reimbursable 
'Amount (USD) 
73.34 
34.10 

9.79 

29.45 

Expense Lines Expfinso Allocations Weekly Summary Approval Notes (OJ 

Copyright (c) 2006, Oracle, AI rtghla reserved. 

Merchant' Location Justification 

tolls, fuel Boston to NJ· 
High volumn LPR facility 
staff 

Project .---
I 

I 
1Task . - ~---
I 

i60139067 ir3 12182005 FIB.O High 

iPROGRAMS = 
· Projec:t Expenditure 
'Organization -
41.ACM.USWES1.5803 

baUeries, gatorade, water· j60139067 !A843 r1.ACM.USWES1.5803 

staff 'PROGRAMS = High volumn LPR facility 12182005 FELD e-
'"'"· fuel Site to """"' 160139!167 '";~ 

1

41.ACM.USWES1.5803 0 

High volumn LPR facility 121112005 FELD llliJh 1 
staff PROGRALis __ ~";:Z ~. ~- ------· .. .I 
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&uif Ex~rm 
STU 9_155 STRI 3919 
IIIIDU V.IIITPK 
liEtl!ORO II 
fleilityl 2038U 

- OriJinal -
Receipt I 16~15 

Date 116/2-/13 Tine Ill:-~ 
P.X 

P.cctl mxxxxmm12 
PUJI!I &illons Price/hl 

116 lt155 $ U3P 
Product latal &nour.t 
Ult.ERD ~ 51.51 
SRLE - Card ~ui~ed 
apu mm Seqasmn 
Reftr I 567521 
Rpptaual I Sl21~2 

Ue Rppmiate 
Your Businus 

Questitns or Corwnts 
. Pluse Call 

1-111·128-629? 

MASSACHUSETTS TURNPIKE 

RECEIPT 

Cl TOLL DATE PLZCOLL NO. 
il ':.:::~. ljf::,/'~4/l.~ 4: 1=-' 1!::1 .E;..,S • .:\I!f( 

I 
------···' 

MASSACHUSETTS TURNPIKE 

RECEIPT 

CL TOLL DATE PLZCOLL 

I '1!1'-1' " I d .I • .... J 
I I\ I' II , ! '. I . 

N . I . I U!iNF' I Kf 

[NlllY I: X I J iJ\NI.. U J\SS iiJI I 
000 I GI.J L(l U l :b I r. :,!, 

B~J J <HI(;~~ lilll·1·L? !i~l 

Ofintl/;!.013 OB: II ·. 
lraos. No.: 5129(~ 

t;ol I t~c h>r If): 0 I ~!iO!i 

NO. 

' 

\. 
'• 
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-··. "'t-1 -- ~ - ----------: _- ~ .-_-...::-·.~.::::_ .. - - - . --.. ' 
..... 

George Washington Bridge 
Upper Level 

Lane: 12 
I Card #: 20029 

Date: 06/28/2013 10:40 

Class: 1 
Toll Paid:$ 13.00 

Get E-ZPass today 
Save time & money 
Visit wv. jo i nezpass. com 

I 

I 
l. 

I 
I. 

1 

I 

I 
I 

Thank You, Drive Safely I 
L- ______ _j 

MASSACHUSETIS TURNPIKE 

RECEIPT 

CL TOLL DATE PLZCOLL NO . 

... 

I 
------------~~~--~ 

i 

MASSACHUSETTS TURNPIKE- j 
RECEIPT c·_..,! 

CL TOLL DATE PLZCOLL NO. \ i 
1· $2 . :;:.~1. ~~E .. ··'2E~ .. J13 14: 54 15 .t.3tS 7~~ I 

I " \I 
'1 

----. ·-··-··J 

J 

t 
I 

/ 

I WELCOME 
T034178650-001 
L.UKOIL 57266 

I 
I 

~49 HIGHLAND CROSS 
rtUTHERFORD NJ 0707 

OATE 06~28~13 
· TIME 10 : 18 AM 

AUTH# 500915 

I 
AMEX 
HATFIELD~'$ 

PUMP PRODUCT PPG 
11 UNLD $3.559 

·~ALLONS 
' 11.239 

TOTAL 
$40.00 

THANK YOU 
HAUE ~-NICE DAY , 

·. ". 

I 

FOIA_07123_0001066_0140 



pharniGCJ 
70 PATERSON AVE., E.RUTiiERFORD, N .• 
HARI1ACY: 507-360'1 STORE 507-36f 

~liliOS TRNII2'128 CSHR110687650 Sl"Rll; • 

elped b::~: NEiiAL 

ExtraCare Card 1: Courtesy Card 

1 CVS 9 VOLT 2 PACK 160'1 ?.2~T 
7. 29 E1Di 2 1R tiR: I! 6.50 EIDi 

1 CVS 9 1/ll..T 2 PfD< 160'1 FREE SR\IEII 7.29 
BUY1.1£T1FE 

2 ITEt1S 
SUBTOTfl 7. 29 
NJ7.0XTAX .51 

lUTft. ~80 • AtEX . 7.80 
uuauttu•3002 
CHFm: .00 

111111111111111111111111111111111111 
2502 9573 1782 '1280 52 

!URNS WITH RECEIPl THRU 08/26/2013 

Ea1'n 2'1. back on 
f .,, -' ... -,.. .. ' •• " . .... ~ -........ 

9;07 Al1 

., 

FOIA_07123_0001066_0141 
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. 7i1113 E~e Report EXP2230925 

- ~Confirmation 

Expense report number EXP2230925 contains policy >Aolations. It has been submitted to Kelmar, Laura A for approval. 

Expense Report EXP2230925 
C!1 TIP Hint; Print in landscape format to include all displayed information. Use your browser Bac_k button to exit the printable page IAew. 

Submission Instructions 

To complete the expense report submission process, you must: 
••Print and sign the Expense Allocations confirmation page. 
••print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 

••Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 

••when expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 

••Mail your signed Expense Allocations confirmation page, excel spreadsheet ~fused), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approwr) will be notified that their appro~el is needed for the expense report. Upon their appro~el, you will receiw email notification. The expense report will be processed 

and paid only after this appro~el has taken place, and the original documentation has been receiwd and re..;ewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for appr0\61. To check report status, or \lew the current approver for your expense report, 

please ..;sit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name 

Expense Dates 
Cost Center (DEPT) 

Detailed Business Purpose 
Approver 

Receipts Status 

Sylvester, Kaitlln N (652558) 
28.JUN-2013- 28.JUN-2013 
5827 
Project Expenses 
Kelmar, Laura A 
Required 

A ~ AECOM US 
Signature ~~ 

Report Submit Date 
Attachments 

Report Total 
Reimbursement Amount 

01.JUL-2013 

View 
60.50 USD 
36.50 USD 

I certify the claimed business expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations Weekly Summary Appro1.9l Notes [1} 

Business Expenses 

Credit card Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 

Date Amount Type Justification 'Name Required Missing Attachments Details Amount (USD) Country Name 

E 31l 24.oo uso TRA-Travel An.!Gas ;;r !ExxoNMOBIL: ·;-----, + I t§ ; 24.oof-·1 

_ ---- ___ Other ___ Rent~IC~r .. __ : __ : _____ 1 _L __ _:_ ______ I : 

Title Name _ Purpo~ 

Total 24.00 

cash Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 

Warning Date Amount Type Justification Name Required Missing Attachments Details Amount (USD) Country Name Title Name Purpose 

I i28-Jun-20131 1.10 usoi~-Trawl. -~MA T~mpikejl ,, • I ~ jl:il : uoll n I I -~: 
r ! .. ---~-- .. --f!I_C?~~e~- :Toll l. -· --.-.... -~ ·-----·!· .J.. . - ·1··- ·-!·-·--- -· ..... ' ----~ 

https://erpdpapps.aeccxmet.com'OA_ HTMUOA.jsp~e=/oracte/apps/aploie/entry'slJilTilCII)I'v./ConlirmationPG&Mode=!-JORMAI..& _li= 13978827t&retalnAM=Y&addBreadCrurrb=N&oapc=29&oas=88pPpJss... 112 
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Expense lines Expense Allocations Weekly Summary 

Copyright (c) 2006, Oracle. AI rights reserved. 

~e Report EXP2230925 

l I : ~. sol I ! I cl? :~ZJ: . ; I 

---:--~~-:;-] (ij~-- 30:01--~-----j--!-----·---
~ !. -··-··-···-~·-··-·- ... . 1 ·- : --- ---·- ,_L. _____ i___ -·· ~- --··----

Approval Notes [1) 

Total 36.50 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

24.00 
36.50 
60.50 USD 

24.00 USD 

36.50 USD 

0.00 
0.00 
0.00 USD 



*** DUPLICATE REI:F.IflT *** 
Mobil 
Merrit Parkwa~ NB 
New CBnaan CT ~ 

S;,Jto 
#AMEX YX~XXZ1U03 
Aut h. II 5~~;.:1 ?8 
low. U M.JX511'1 
97-i228'J 
Date 06/2~/13 10:23 
MERRITT PKWV N 
NEW CANA CT 
PuPIP II 8 Reg~d ar 
Gallons . . . . 6.002 
Price/Gal .. S 3.999 
Fuel Sale .. s 24.00 

THANK YOU FOR 
CHOOSING MOR.IL 

MASSACHUSETTS TURNPIKE 

RECEIPT B£srPoss18L£ 
IMAGt:· 

I 

\ 
CL TOLL DATE PlZCOll NO. 

I 

' 
licsr . 

Poss;s 
w ~ 1 c om e t o ~c 14f40~:-
B 1 g A p 0 1 e "1e; 
Portsmouth, NH 

Invoice # 0000000 
Date 06/28/13 
Time 04:41PM 
Auth # 174009 
VISA Acct # 
XXXXXXXXXXXX185l 
Exo. Date 04117 
KAITLIN N SYLVESTER 
Pump Gallons Price 

04 8.971 $3.389 
Product 

REGULAR 
Total Sale 
Thank You 

Amount 
$30.40 

$30.40 

-for shopping at 
The Big Apple! 

FOIA_07123_0001066_0144 



INVOICE TO: 

Accom 
Accowtts Payable 
250 Appollo Dr 
Chemlsford, MA 01824 

REMlTTO: 
Particle Technology Labs 
sss Rogers Street 
Downers Grove, IL 60S IS 

DATE 

612012013 

ANALYTICAL REPORT TO: 

AECOM 
Mary ().Connell Kozik 
250 Appollo Dr 
Chemlsford, MA 01824 

P.O. NUMBER TERMS Sample Type PTL Project No. 

4525SACM Nct90 River Water 27261-01 

DESCRIPTION QTY RATE 

Particle Size Analysis by AccuSizer Model 770 
/ / 

S4 ~50.00 

Analysis done on S I samples of Lower Passaic River Waler along with 3 Perfonnance 0.00 
V crifications 

Invoice bard copy sent 06120/13 with courtesy copy emailcd to Mary ().Connell Kozik 0.00 

Separate invoice may follow for cost of Shipping & Handling to return samples 

Contact Us: Phone: 630.969-2703 Fax: 630.969-2745 
Accowrting@ParticleTcchLabs.com Total 

Invoice 
INVOICE I 

30587 

Quote No. 

2013-0284 

AMOUNT 

13,500.00 

0.00 

0.00 

$13,500.00 

FOIA_07123_0001066_0145 



A Enulran~nenl:al 
SR 1: KMISC/ARCHIVE 

Customer II: 001190 

BILL TO: 

I 9tJ 
I -

1.00 

Attn: Mary O'Connell Kozik 
mary.o'connellkozik@laecom.com 
AECOM Environment 
250 Apollo Drive 
Chelmsford, MA 01824·3627 

Item I!!!Cr!pdop 

Archive Costs- JULJ 2011 

RemalnlnBBalance to Date: 
July 2013 $2,808.00 

Au1. 2013 $2,808.00 
Sept. 2013 $2,808.00 
Oct. 2013 $2,808.00 
Nov. 2013 $2,808.00 
Dec. 2013 $2,808.00 

INVOICE 

Terms: Net lO Dar-, 1.5~ Interest per month ( 18'1111 per yeilr) charge on past due aceDUnb. 

Remit to: ALS Group USA, Corp. 
P.O. Box 975444 
Dallas, TX 75397·5444 
Attn: Accounts Receivable 
TEt: (281) SJD-5656 
FAX: (281) 530·5887 
T.I.N. 76-o606679 

lnvolcel: 51-130706 
Debt: 7/8/2013 

P.O. No.: 35259ACM 
ALS ProJect Manapr: lynda Huckestein 

(360) 577-7222 

Unit Price Total::! 
$2,808.00 $2,808.00 

Total Due $2,808.00 

SubjlciiO ALS Tenns & Conclitionl 

ADDRESS 10450 Stancliff Road Suite 210. Houston TX 77099 USA I PHONE +1 281 530 5656 I FAX +I 281 561 6125 

~Croup USA_ Corp.l Analytic.tl Labor•uuy ~rVIces. Inc. 

Part af ""' ALS Croup A C.unpbell Brothers Limited Company 

FOIA_07123_0001066_0146 
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Expense Report EXP224 I 247 https://erpdpapps.aecomnet.com/OA _ HTMUOA.jsp?OAFunc=O ... 

O~ACLE' Expense Reports& == 
-~Home I Expense Reports I Credit Card Transaclions I Access Authorizations I Projeds and Tasb I Payments Search - . . 
0. Confirmation 

Expense report number EXP2241247 was p68Viously aubnilled lor IIPPIOYal. 

Expense Report EXP2241247 

Submission lnstruc:tlons 

To complete the.,..,.... report submiMion proc:-. you must: 
•• Print and sign the Expense Alloc:atlone confilllllllon page. 
"1'rlnl and sign the Excel Wor1tslwet Templala. If used. Please prtnt spreadsheallo fit 2 pages. 
""Aitach Ill requtrwd receipts and dOCIIIIWIIIIIo 8-112 x 11 sheets of paper. Please do not use !llllples or highllltll any documen1ation. 
""When expii1Sing AMEX corpande card transac:11ons, be S&.nt to Include aD Driginalrecelpta with your dacumllnlallon. 
""Mal your signed Expense Allocations confinnlllon IJIIIIII, excel spreedlheel (If used). and .. ariginal receipts & doc:umenta1ion to sse Accounts Payable. 

Your manager (or spedtled IJIIpnwer) w11 be notified !hat their approval is needed for the upensa repor1. Upon thllir 8pp10'181, you wil receille email notiftcallon. The upense repor1 
will be procesud and paid only after thiiiiiPpnwal halllakan P*e. and the otlglnal doc:umenta1ion hall bem1 rwcellllld and 1"811i&Md in Accounts Payable. 

If your manager does not take action within 7 days, lha upense report wm be escalated to 1hllir manager lor llppfOY8I, To check report alatua. or view 1ha current appro-lor your 
upense repor1, please visit the Tradt Subnilled Expense Reports section under your ~ Homepage. 

General Information 
Employee Name Van Na......,, Krl8toffer J (IW9908) 

Expense Dates OZ.JUN-21113 • 08-JUN-2013 
Cost Center (DEPT) liiR 

Detailed Busl,_ Pwpose LPR • SSP2 Probing· Mileage 
AppnMII" Mosquera, JUMin L 

Receipts Siatus Raqulnad 

Report Submit Date IINUL-21113 
Allachrnen1s ~ 
Report Tolal 191A4 USD 

Reimbur.rnent Amount 191A4 USD 

allmVIew A\lllchments 

MarkVl-
C No resulls:.C:Iouncl:-:'-:-_ -

;Wpa .D~criptlon ,Catagory l..aal Updated By !Last Updated r· --· ==r--------------,- ·-·-·-r=-------· ---·- ·--··r , ·- .. 

AECOMUS ~--------
Signature ·~ 

± 
I C8t1lfy the ~sinesa upenses canlained herein ere bona fide and~ business~ Incurred on behlllf of AECOM, and are In accordanal with AECOM travel & expe 

, ExpenseLIMS , !i!P.m~.l!.cm ~~ ~qtm,W 

Business Expenses 

CnllE.apeniOS 

I i Roceipt Expanse 
I I : I 
,Merchant, Receipt i Rocalpt: 

I Reimbursable' 
Amount. 

: I :. ·I 
1Guosrs Guest'o,Organlzatlon.Buslnl'ls 

Warning! Data I Amount Type iJustlflcatlon Name h 1Roqulred Mining AUac mants Datalls (USD) Country Name Title .'Name 'Purpose 

I02.Jun-2013; 135.eo:TRA-MileagelssP2 
I 

!rrs 135.801 
I 

uso! 1Problng i + 
02.Jun-20d 38.41~TRA-Travell 1!2 

I 
!~ 38.411 I " I + 

I 
USO'AII Other Probing- i 
. 1 

1
,011s, I i ! . supplies I 

·O:hlun-2013
1 5.65~TRA-MIIellgel~2 I + l!!i! 5.85! I 

IQ.Wun-20131 

usoj \Probing_ --r--~-t---.-;_-~- ---+--·~-- c--·- -----·· -
5.85iTRA-Mileage SSP2 s.66! I 

I I usoj !Probing 
I 

i()5.Jun-20131 5.65j TRA-M111111gel;;sP2 i + £!!1 5.65 
uso Probing I 

IOihJun-2013, 8.48\TRA-MileageiSSP2 I -c-. JiJI 8.48: I 
I usol !Probing :- I ---· - ·--. --- -·----

Total. 199.44. 

Expanse Llnas ExDen!M! Allocations Weekly SUI!l!D!!rv Apgrpyal Ngtes 111 

"7/t1/'l011 n.~~ AM 

FOIA_07123_0001066_0147 



Expense ReporrEXP2241247 https://erpdpapps.aecomnet.com/OA_HTMUOA.jsp?OASF=OIE_ ... 

ORACLE' Expense Reportsliiiii!i!'ili!i:iii!B:ii 

:Expenses Home I ExpenH Reports 1 Credit Csrd Transactions I Accass Authorizations 1 ~rejects and Tasks I Payments Search 

& Confirmation 
Expense report number EXP2241247 was previously submitted for approval. 

Expense Report EXP2241247 

- Submission Instructions 

To complete the e11penH report submiHion process, you must: 
-Print and sign 1he EllpenS8 Allocations confirmation page. 
-Print and sign the Excel WOI!Iaheet Template. If used. Please print spreadsheet to fit 2 pages. 
''Attach eH required receipts and documents to 8-1/2 x 11 sheeiS of paper. Pleese do not use staples or highlight any documentation. 
"When eJCpen&ing AMEX corporate card 1ransactlons, be sure to Include ah original recelpiS with your documentation. 

'Aihif'A-

( Relum.) ( Prittt&ble'Pape ) 

"'Mall your signed ElCpense Allocations confinnatlon page, excel spreadsheet (If used), and all original n!Ceipts & documantation to SSC Accounts Payable. 

Your manager (or specllled apprOvar) wiD be notified that lhelr approval is needed for the expense report. Upon lhelr approval, you wll recelva email no11tlcation. 
The expense report wiD be processed and paid only after lhis approval has taken place, and 1he original documanlation has been received and reviewed In 
AccouniB Payable. 

II your manager does not take action within 1 days, the expense report will be escalated to their manager for approval. To check report status. or view the currant 
approvar for your expense report, please visit 1he Track Submitted Expense Reports section under your Expenses Homepege. 

General Information 
Employee Name Van NattnU18n, Krlstoffllr J (649908) 

Expense Dates 02-JUN-2.013 • 06-JUN·2013 
Cost Center (DEPT) 5828 

Detailed Business Pwpose LPR • SSP2 Probing ·Mileage 
Approver Moaqua111, Justin L 

Receipts Status Required 

Mart<Vi- Anachmenls 

Rapor1 Submit Data OIJ.JUL·2013 
AttachmeniS ~ 
Repor1 Tolal 199.44 USD 

Reimbursement Amount 199.44 USD 

Malti.VIew 1TYPil !Description !Category -Last Updated By :Last Updated 
c-____,No,..,....:;::results found.--~ ] ---.1----·-___ T ___ - ----~---- ··--.. ------- ·--· --- r·--- · 

AECOMUS ~ 
sgnature~~~~----~~===:=:::::~~~~--~~~-
1 certify the claimed business expenses contained herein are bona lide and proper business expenses incurred on behall of AECOM, and are in accordance with AEC 

Expense Lines EJCpense Allocations Weekly Summary Aooroval Notes 111 

Project Allocations 
l~;:~ I ~Q!!am~ ... ~. 1$ ... --· ---------------····----

Reimbursable i 1 

··-·-·--··-· .... --... ---·· - ---·· ·---·----.. - -··. -·· .. -1 
I 

I 
. I I I 1Payment

1 
Receipt 

Focus' Line Method Date ·1Expanae Type Amount 

~tAll ____ L I 

·Amount 
'(USD) 

i i l 
•Merchant Location' Justification' Project 

IProjac:t Expenditure 
1Task 10rganlzation . ' 

·- :199.44 --~--- 1---ssP2- eo1390e~4o-i 41.ACM.uswes1:ss~ ---- ··-··· ~--····· ··-
Ceah r-Jun-2013 TRA·Milaage 135.60 U$0,135.60 

1 Receipt 1 I Probing 121821106 !SSP2 I 
- : i ~~RAMl.-g 

Cash 02-Jun-2013 TRA·Traval All Olher.38.41 USD 138.41 SSP2 ·60139067 iP402 41.ACM.USWES1.58z6

1 receipt _I I Probing· 1218:!0115 oSSP2 

tolls& FIElD jProlling 

supplies PROCli'W\11 

'tl~sh 03-Jun-2013~TRA-Mileage 5.65USD 15.65 SSP2 •'"'''"' '""' .,,.,M.uswesual 3Recelpt 

I 
Probing 12182005 1SSP2 

~~lrobing· 
Cash r4-Jun-201 3ITRA-Mileage 5.65 usc i5.65 SSP2 60139087 jP402 41~CM.USWES1.5826i 

4Recelpt I Probing 12162006 ISSP2 

~~strobing 
Cesh rs-Jun-2013 TRA-Mileage 5.65 usc ,5.65 SSP2 60139067!P402 41.ACM.USWES1 .581 

5recelpt 
1

. . Probing 12182005 ;SSP2 

I FIELD jl'nllling, 
PROGRAMs! I 

~~~h 

1

06-Jun-2013,TRA-Mileage 8.48USD (48 SSP2 li1390671P402 141.ACM.USWES1.5826' &receipt Probing 121112005 'SSP2 I 
FIELD lp,OIIing, 
PROClRNASj' "j 

~P.ense Lines Ellpense Allocations Weekly Summary Approval Notes !11 

7/11/?0n Q·'i'i AM 

FOIA_07123_0001066_0148 



Expense Repon EXP2241247 /erpdpapps.aecomnet.corniOA_ HTMUOA.jsp?OASF=OIE _ ... 

(·Return I ( PrlnlablePaqe ) 

Exoenses 1 ConJaCI Us I Home I .b!!!JQ!ll 1 Pre(ereng:s 
Copyrigllt IC) 2006, Oracle. AI rtghll -. 
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A:-c'OM 
EMPLOYEE-EXPENSE REPORT 

Employee No. 

Employee ....... 
~QOB • l 

COMPANY PAID EXPENSES 

RelrnbllrSamont CUITonc:y 

Bualnooo Purpou 
USO-US [)alar: .... ;; t ·:-. 
LPR • SSP2 Probng • Mileage 

'.1··1 I I I 1· _ ... _. .• ·.: I, uso .>1 I I h •. .:;:~.•. -:.~:- ''..\:.:1;..: 
• .. 2.111 I I I l,..""l!',f,, · "-1 <;,usorql I I 1: • ~.•wr. J.o~is?!s.~ _,~,~·.;.~ 
-~-3~•1 I r-- -- T lo/"1'::-. ~-~. ,l:~uso·~~l I I l: • ..,•·w: .. ··~;U:!i~-it:JI'ft\1;1',-... 
l·4~tl ~-- I I 1:-.:•.;.·, .. • lo~.:>.uso, -.·1 I I 1·~- •':~.~:r·-;~··, '··~!''.' 

":s· I I .------ I 1-<H' · .. · .I~'?US0.:-1 I I I• • .~ ... ~~..-.ct_...,..,,.H;:~·~~• 
-Totatl:,'lf;;>~l1r~;,..Pf~ •'"li''·i3•'.-:il!; ~·.ii'!r.il'Jf;> :<; ,.,tll.··- :•.,. • .:¥. 'I' ·~"-''~ .;.;-, :;.;;-.;, ·w.-n;.r,<-.,~,;.1 .-:.-;:.~··,:.::~t~.r...A:3:.~;-.-;..:. '· :tgr••. t'1!;L:·I·· r- J .. •o.oo 1 .~r.:· o.oo I' .;. . ·o.oo I· ,..;,.;r:,r.·. ·.o.oo 

-- '--'~~~ 

-~ .. ;s:~~ ~·t;-.;).-.'.a.:',.· :-.... :t~:.J•,_, . .,,.!,·l.'.J 
)i.f~.f.-;::- .. :.: }"& ~-. '. ~--~- .:; 1<. •'! 
~u..t•f?\t:r~l!f&:~:· ,,: .... !~w\fl-~ .n.r11 

<i''l:J(f ·,!. 3olill~!f;~J•I ~1:.•' -~~~~· •l~'>i l 
•'~l'i ._'.} ''1(;.1 ~··\ • :SrJ ,-',1,.~.w{•1-.t 

r:- ·!-,~1i~o.oo li-~-'::· ·'1:"<w.:t-.:,.·J.:. .... : ... -. l:.. ".., ·.--: ,· .,.., 
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Page 1 of2 

HOMI! • UPDATE ACCOUNT • UPDATE VEHICLE • CHI!CK TRANSACTIONS • CHANGE PASSWORD • CHANG!! PIN • TAX DI!DUCT19l£ TOLL$ 

KRISTOFFER VAN NAERSSEN 
Account Type: PriVate 

PaymentType:P~a~ 

Replenishment Method: Credit Card 

Transactions for osi18/2013 to 07/03/2013 

Account Summary 
ACCOUNT NUMBER BEGINNING BALANCE TOLLS & OTHER USAGE PAYMENTS FEES & ADJUSTMENTS ENDING BALANCE 111LEAGE 

628431 $47.00 ($45.61) $4061 $1J.(l0 $42.00 506.8 

I Page 1 of 2I~J 23 Transaction(&) 

Transaction Report Printing Tip: There are two options provided for saving and printing llBnsaction reports. When r··--- .I 
attempting 10 print a large report (over 50 transactions) we suggest you use the "Save u PD.,- button lo first save the "~~:.. 

report as a PDF and then print out the formatted report. Saving as a PDF will require the free Adobe Reader. 

If you have searched for transactions for a short Ume period and/or have a smaler number of transactions, using the 'Print" butiDn will print 

out the transaction page you are viewing. Please make sure your print settings will sc;ala or shrink this page 10 your paper width In order 10 

print properly. 

Plaan Nota: The transacUons displayed above are seleclad and sorted by posting date. 

Click any column heading 10 display the transactions In the column order. 

https://www .ezpassma.coml(~(z2lorm4utp2pvdwtw 1 rwafrs)F(liiW4RgeDK 1 CxQ2GFDzy _... 7/9/2013 

FOIA_07123_0001066_0152 
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AECOM 

PROJECT TASK EMPLOYEE NAME 

60139067 A813 Burton Iii, Floyd W 

60139067 A843 Burton Iii, Floyd W 

EXPENDITURE TYPE 

TRA- Mileage 

TRA- Mileage 

Expense Report Detail 

July 2013 Billing Period 

60139067 Field Programs 

DESCRIPTION 

Drove 225 miles between Chelmsford and Lyndhurst, NJ 
Drove 225 miles between Chelmsford and Lyndhurst, NJ 

1 

DATE AMOUNT 
19-Jun-13 $ 144.08 

28-Jun-13 $ 144.08 
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If!, Confirmation 
Expense report number EXP2238154 contains poiiCf violations. It has been submitted to Snyder. Michelle G for approvaL 

Expense Report EXP2238154 
(if TIP Hrnt: Print In larldscape lormat to indude all displayed lnformatioo. Use your browser Back button to exit the J>rintable p119e view. 

Subfrlission Instructions 
To complete the expense repor1 submission process, you must: 
··Pnnt and sign the Expense Allocations confirmalion page . 
.. Print and sign the Excel Worksheet Template. if used. Please print spreadsheet to frt 2 pages. 
··Attach an required receipts and documents to 8- t/2 x 1 t sheets of paper. Please do not use staples or highlight any documentation. • 'When expensing AMEX COfPOtale card transactions. be sure to include an origloal receipts with your documentation. 
''Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) wiM be notified that their approval is needed for the expense repon. Upon their approval. you will receive email notificalion. The expense report will be processed and paid only after this approval has taken place, and lhe original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take aaron within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your eJCpense report, please visit the Track Submitted Expense Reports section under your EJCpenses Homepage. 

General Information 
Employee Name Burton In, Floyd W (647504) 

Expense Dales 1!hJUN·2013 • 21h1UN·2013 
Cost Center (DEPT) 5803 

Detailed Business Purpose CWCM HFIHV Facility Staff Events 
Approver Snyder, Michelle G 

Receipts Status Not Required 

Report Submit Dale 07-JUL-2013 
Attachments None 
Report Total 288..15 USD 

Reimbursement Amount 288.16 USD 

AECOMUS ~~~ Signature • 
I certify the ClaimedSirll!SS expenses contained herein are bona fide and proper business expenses incurred on behaif ol AECOM. and are in accordance with AECOM travel & expense 

EJr:peose Lines 

Business Expenses 

Cash Expenses 

Expense Allocations Weekly Summary Approval Notes [0] 

Receipt Expense Merchant Receipt Receipt Reimbursable Gues1's GueS1's Organization Business ~!'~~.'!9f._ate -------.~-'!'£.1!!!\!YP~.--l~~~!!f~~!!~~.~~-. /'~i!~~~~i_ng_~_tta_~f!l!n~sr~~!'~ •.... ___ ~~nt C!_~ntry -~..!.~ _I!!~--TN~-----/~-~'P.~. I ' . ' r;, I 7 I I l . 11\ 19-Jun-2013 
1 ~:~r:r:;ge !Travel ; i I .., + ! 12!!1 : 144.08 ! ~ i 

i I I I il:l' 1 i I & 28-Jun-2013 144·08JT~A· Travel . j ! ~ + 1 E:il : I ; ---- __ !__ _____ j __ l}~[).~I~~L. _____ ; --- ____ _L__ __ ' I ; ..-L-
Total 

Expense lines Expense Allocations Weekly Summary Approval Noles [OJ 

Copyrighl (c) 2006. Oracle. AI righls resenred. 
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AECOM 

PROJECT 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

TASK 

A843 

A843 

A843 

A843 

A843 

A843 

A843 

EMPLOYEE NAME EXPENDITURE TYPE 

Durocher, Kristen TRA- Mileage 

Durocher, Kristen TRA- Mileage 

Durocher, Kristen TRA- Mileage 

Durocher, Kristen TRA- Mileage 

Durocher, Kristen TRA- Mileage 

Durocher, Kristen TRA- Mileage 

Durocher, Kristen TRA- Travel All Other 

Expense Report Detail 

July 2013 Billing Period 

60139067 Field Programs 

DESCRIPTION 

Drove 10 miles between hotel and facility 

Drove 10 miles between hotel and facility 

Drove 5 miles between facility and hotel 

Drove 7 miles between hospital and facility 

Drove 4 miles between Hotel and Hospital 

Drove 344 miles between hotel and home (NH) 

Toll 
--------

2 

DATE AMOUNT 

25-Jun-13 $ 5.65 

26-Jun-13 $ 5.65 

26-Jun-13 $ 2.83 

26-Jun-13 $ 3.96 

26-Jun-13 $ 2.26 

27-Jun-13 $ 194.36 

27-Jun-13 $ 4.75 
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!B), Confirmation 

· Expense report number EXP2234343 contains policy violations. It has been submitted to Cox, PeterS (Pete) for approval. 

Expense Report EXP2234343 
@$TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 

f 

••Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation . 
.. When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts 
Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email 
notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received 
and reviewed in Accounts Payable. 

If your manager does not take actio"n within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view 
the current approver for your expense report, please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Durocher, Kristen (647114) 

Expense Dates 25.JUN~2013- 27.JUN~2013 
Cost Center (DEPT) 5803 . 

Detailed Business Purpose LPRRP field work - LPR HV2 
Cox, PeterS (Pete) 

-~t Required 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 219.46 USD 

Reimbursement Amount 219.46 USD 

AECOMUS 
Signature 
I certify the dol(~ business expenses colltaineclhereill are bcllla fiCfe and proper business expenses incurred on behalf of AECOM, and are in accord< 

Expense Lines Expense Allocations Weekly Summary Approval Notes [0} 

Business Expenses 

Cash Expenses 

h......._..//.., .. )..,rnn ""' "'"""'""" ,.,..,.../.._r'<:!r'f'\.LAt\7<:~7~7~'l~~'l A 'lt:''lP7')~ol;~'l71 ~'l~P~'l~'lh~'lti~P7'l7t\h')'7 A~ 1 '7')~'7"l"C'7t\~"l'7 A ~If"\ A '7 l'l "'(\ 1 "l 
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Reimbursable 
Receipt Expense ·Merchant Receipt Receipt Amount Guest's,Guest•, 

Warning'Date Amount Type Justification Name ~~~~~rf)d Missing Attachments Details (USD) Country Name Title 

25-Jun-20131 
5.65 TRA- Fieldwork + Iii 5.65 
USD Mileage 

26-Jun-2013 5.65 TRA- Fieldwork + !!i 5.65 
USD Mileage 

, 
Field work-

+ ~ 26-Jun-2013 2.26 TRA- transport , 2.26 
USD Mileage heat 

exhaustion 
Field work-

+ ~ 26-Jun-2013 3.96 TRA- transport ., 3.96 
USD Mileage heat 

exhaustion 

26-Jun-2013 2.83 TRA-· 
Fieldwork + ~ 2.83 

USD Mileage 
, 

&. 27-Jun-2013 194.36 TRA- Fieldwork + Iii 194.36 
USD Mileage 

!27 -Jun-2013 
jTRA- + ~ 4.75,Travel Field work 4.75 

USD All Other . -·· ----- - ! l - --- - - ---- -

Totat 219.46 

Expense Lines Expense Allocations Weekly Summary Approval Notes (0] 

Copyright (c) 2006, Oracle. All righls reserved. 
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Account 
#2000011468616 

POSTlNO TRAN&Acno 
DATE NDATE 

~613012013 j1612812013 

~412013 ll812312013 

OIJ.t2412013 0812312013 

0812412013 0612312013 

0812312013 06123/2013 

' 

: TRANSPONDER{. 
, PLATE NUMBER 

jo22o22_16250 

102202216250 

02202216250 

02202216250 

02202216250 

"AGENCY - ACnVnv. . . . -
NVSTA TOU. 

NH TOLL 

~H TOlL 

MauPike OLL 

MTAB&T OlL 

&~D) 3 '].& 1- A-~~ 

tJ L~</,;.o1 s 
I Li ~ -:t-s-

b.c"«'-.~t:i.ii 

TRANSACTION VIEW 

ENTRY 
I!NTRY ENTRY LANE I EXIT TIME 
TillE •• &AlA TOLL "} 

ZONE . 
. . . . ~:48:15 

- - - 12:33:37 

- 12:23:11 

13:35:26 10 6 14:03:18 
. 16:37:20 

Gen&rated 71312013 8:6 

~ 

EXIT 
~EXIT LANE/ VEHICLE PREP 

FARE 
AMOUHT PI.ANIRATE TY~E BALANCE 

~~, TOll. ClASS AID 
ZONE 

lZ t2S 2L $U1i y STANDARD N $8.80 

BEO 56 $1,00 y STANDARD N $13.55 

HICM S68 $1.00 y STANDARD N lst4.55 

9 T 1$0.50 y STANDARD N $15.55 

HHB 012 $5.00 y STANDARD N $16.05 
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AECOM 

PROJECT TASK 

60139067 A813 

60139067 A813 

60139067 A813 
60139067 A813 

60139067 A813 

60139067 A813 

60139067 A843 

60139067 A843 

60139067 A843 

60139067 A843 

60139067 A843 
60139067 A843 

60139067 A843 

60139067 A843 

60139067 A843 

60139067 A843 

EMPLOYEE NAME EXPENDITURE TYPE 
Foley Ul, Andrew J (Drew) TRA- Car Rental 
Foley Ill, Andrew J (Drew) TRA- Parking 

Foley Ul, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Car Rental 
Foley Ul, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Car Rental 
Foley Ul, Andrew J (Drew) TRA- Parking 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ul, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Car Rental 
Foley Ill, Andrew J (Drew) TRA- Car Rental 
Foley Ill, Andrew J (Drew) TRA- Parking 

Foley Ill, Andrew J (Drew) TRA- Travel All Other 
Foley Ill, Andrew J (Drew) TRA- Travel All Other 

Expense Report Detail 

July 2013 Billing Period 

60139067 Field Programs 

1 day of rental car 

Parking 

Toll 

1 day of rental car 

Toll 

Toll 

1 day of rental car 

Parking 

Toll 

Toll 

Ice 

1 day of rental car 

1 day of rental car 

Parking 

Toll 

Toll 

DESCRIPTION 

3 

DATE AMOUNT 

19-Jun-13 $ 53.89 

19-Jun-13 $ 10.00 

19-Jun-13 $ 9.70 
20-Jun-13 $ 53.89 

20-Jun-13 $ 4.00 
20-Jun-13 $ 4.00 
26-Jun-13 $ 53.89 

26-Jun-13 $ 7.00 

26-Jun-13 $ 4.60 

26-Jun-13 $ 4.60 

26-Jun-13 $ 10.00 
27-Jun-13 $ 53.89 
28-Jun-13 $ 53.89 

28-Jun-13 $ 10.00 
28-Jun-13 $ 9.70 

28-Jun-13 $ 5.00 



"'Tl 
0 

15> 
0 
"-..! ...... 
N 
lw 
0 
0 
0 ...... 
0 
O'l 

IO'l 
0 ...... 
O'l ...... 

7/1/1~ • ~Report EXP2231392 

~Confirmation •f'Ag 
Expense report n..-nbel EJ<P2231392 for 135.48 has been submitted to Kalmar, Laure A for approw~l. 

Expense Report EXP2231392 
<fTtP Hint: Print in landscape format to include all displayed infonnation. Use your browser Back button to exit the printable page \Aew. 

Submission Instructions 

To complelle the expen• report IUbmlllion proce-. you mull: 
-Print and s9J the Exp~~~.,. Allocation• con11rmatlon page. 
"Print and sign the Excel WO!ksheet Template, if used. Please print spreadsheet to fit 2 pages. 
"Attach aH raqt.ired nteeipts and documents to 8-1/2 x 11 sheets of paper. ~edo not use staples or highlight any documentation. 
"When expensing AMEX COIJlOI'Ille card lransactlons, be sura to include all original raceipts with your documentation. 
-Mail ycu signed Expense Allocations contlnnatlon page, excel spraadsheet (If used), and all original raceipts & documentation to sse Accolmls Payable. 

Your manager (or specified appnM!r) will be notified that their appiOIIIII is needed br the expense report. Upon their appnMII, you Will receiw email notification. The expense report will be processed and paid 
only after this &PPf'0\81 has taken place, and the original documentation has been receMd and l8'tiewed in Accounts Payable. 

If your manager does not take action within 7 days, lhe expense report will be escalated to their manager br appRN!II. To check f8POrl status, or W8w the current approwr for your expense report, please \lsit 
the Track Submitted Expense Reports section under your E)(penses Homepage. 

General Information 
Employee Name Foley, Andrew (Drew) (656384) 
Expense Dates 1WUN-2013 • ~UN-2013 

Q)st Center (DEPl) .MI 
Detailed Business Pll~'P.$~~~8 Field work HF2 CWCM LPR 

AECOM US 

APJI 
s 

Report Submit Date 01-JUL-2013 
AHachrnents View 
Report Total 135.48 USD 

Reimbursement Amount 135.48 USD 

Signature . 1 / i{ {,/ v 1 ./ L 

l certify the claim&l tiilllfl sexpenaes contained hen!in are bona fide and proper business expenses incurred on behalf of AECOM. and are in accordance with AECOM trawl & expense policies. 

Expense Line& Expense Allocations Weekly SLmmary AptJ!O'oel Notes [0] 

Project Allocations 

Expand All I Collapse All 

Q 
Payment 

Focus Line Method 

'fAll 
Cash Receipt 

1 

Cash Receipt 
2 

Cash Receipt 
3 

Date Expen. Type 

19-Jun-2013 TRA.CSr Rental 

20-Jun-20131RA-Car Rental 

19-Jun-2013-TRA-Parklng 

Receipt 
Amount 

53.89USO 

53.89USO 

10.00USD 

4 
Cash Receipt 19-Jun-2013'TRA-Trawl All other9.70 USD 

Reimbursable Arnount 
(USD) 

135.48 

53.89 

53.89 

10.00 

970 

Men:hant Location Juslftcatlon 
Project Expenditure 

Project Task Organization 

LPR HF2 field 60139067 A813 41 ACM.US1RE1.5900 
work 12182005 FELD HghAow 

I'RCX3RAMS Evant2 

LPR HF2 field 60139067 A813 41.ACM.USTRE1.5900 
work 12182005 FB.O HghRow 

PROGRAMS Evenl2 

LPR HF2 field 60139067 A813 41.ACM.USTRE1.5900 
work 12182005 FE.D Hgh Flow 

PROGRAMS Event2 

LPR HF2 field 60139067 A813 41.ACM.US1RE1.5900 
work 12182005 FELD Hgh Flow 

PROGRAMS Evenl2 

1/? 
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7/1/13 • ~Report EXP2231392 

5 cash Receipt 20-Jun-2013 TRA-TI'Biol&l All Othel"400 USD ~4.00 

cash Receipt 20-Jun-2013 iRA-Trawl All Other4JlO uso 4.00 
6 

Expense lines Expense Allocations Weekly Summary Approval Notes [0] 

Copyright (c) 2006, Oracle AI rghts reserved 

LPR HF2 field 60139067 A813 41.ACM.USTRE1.5900 

work 12182005 FELD High Flow 
PROGRAMS Event2 

LPR HF2 field 60139067 A813 41.ACM.USTRE1.5900 
work 12182005 FELD High Flow 

PROGRAMS Event2 

_sm 



N . J . TI.JRN> I Kf 

ENTRY EXIT LANE CLASS T~~LOO 
14A 16W 10 01 PD ;!:t~ 

06/20/2013 16:13 
Trans. No.: 508967 

Collector 10:020099 

Thank You 

N.J. TURNPIKE 

LN liN EX I f CLASS 
004 16W 10 1)1 

06/19/2013 17.00 
Trans. No.: 507798 

Co lied or 10:015132 

Thank You 

N. J . TUfN' I Kf 

ENTRY EXIT LANE CLASS TOLL 
16W 14A 09 01 PO $4.00 

06/20/2013 09:17 
Trans. No.: 089841 

Collector 10:016428 

Thank You 

FOIA_07123_0001066_0163 
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I!N'nRPRIR UASINQ COMPANY OP PHILADELPHIA, 123 S 12TH ST, PHILADELPHIA, PA 111074933 (215) 625-6970 

RI!NTAL AGREEMINT REP# SUMMARY OF CHARGES 
579085 SCJXOR 

R!NTI!R 
FOLEY, ANDREW 

DATI! • TIMI! OUT 
06/19/2013 08:40 AM 
DATI! • TIMI! IN 
06/28/2013 08:53AM 

BILUNG CYCLI! 
24-HOUR 

VEH #1 2013 NISN PATH SY4W 
VIN# 5N1AR2MM7DC664489 
UC# GGN1116 
MILES DRIVEN 648 

CLAIM INfO 
UN KNOW 

Cllarp ,_...,. Daile puntlb Per Rat! Total 
TIME 8t DISTANCE 06/19 • 06/26 1 WEEK $245.00 $245.00 
TIME lk DISTANCE 06/26 • 06/28 2 DAY $49.00 $98.00 
REFUEUNG CHARGE 06119-06128 16 GALLON $5.18 !§2.88 

Tax• • Sun:harps 
PASSENGER CAR RENTAL TAX 
PENNSYLVANIA STATE SALES 
TAX 
PHILADELPHIA CITY SALES TAX 
PUBliC TRANS ASSISTANCE 
TAX 
VEHICLE RENTAL TAX 

Total Amount Due 

PAYMENTIN~TION 
AMOUNT PAID TYPe 
$485.04 VIsa 

~IL Mll.a 

06/19 - 06/28 

06/19 - 06/28 

2% $6.86 

6% $20.58 

06/19 - 06/28 2% $6.86 

06/19- 06/28 9 DAY $2.00 $18.00 

06/19 - 06/28 2% $6.86 
Total~~ t485.04 

CReDIT CARD NUMBI!R 
XXXXl<XXlOOOOC678l PENDING 

$0.00 

~ 
~ .... 

t 

~ 
(}'-. 
V'\ 
c:-.. 
"'.! 
~ 
"-.J:'.. 

,;rl£ks~ 
IJ 

0 
7"£ _. fZ.6Nn4L V&*hc.l£ WAS s:ritr "Bfi..TJ,V'ii'SA/ TWtJ ,PK..o:JEC-r:1" ( ~ su. ~~1 
~&,tJAL {2.e:c.~.,- ~~ --r-P -rnck.... A~.J~ 
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~1-SwAJc. 
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7111"1 ••• ~Repat EXP2231477 

1!-Confirmation 

Expense report m.mber EJ<P2231477 for 212.57 has been submitted to Kelmar, Laura A for approwl. 

Expense Report EXP22314n 
lfnp Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page llsw. 

Submission Instructions 

To complete the &llpenae ,.port 8Liblnl811on PRJQ.., you mutt: 
"Print a1d elF the Expen.e Allocations confirmation page . 
... Print and sigl the Excd Worksheet Template, If 1.188d. Please print spreedsheel to fit 2 pages . 
... Attach all ntqUinld f8C8ipts and docwnents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight BIT'J documenlatlon. 
""When expensing AMEX CO!pOI'81e card ll'ansactlons, be sure to include all Olf$JinaiRK:IIipts with your documentation. 
"Mail your signed Expense Allocations conlimlation page, excel spraadsheet flf 1.188d), and all original receipts & documentation to SSC Accounts Payable. 

Your maneger (or specified approwr) will be notlled that their approo.ells needed br the expense report. Upon lheirapp10'o81, you wit ftlCeiYB email notification. The expense report wiH be processed and paid 
only alter !tis approo.el has taken place, and the original documentation has been recei\ed and nNewad in Accooots Payable. 

If your manager doea not take action within 7 days, the expense report will be escalated to their manager for apprcnel. To check report status, or \.lew the cunent apptO\el' tlr your expense report, please lisit 
the Track Submitted Expense Reports section !Riel' ~ Expenses Homepage. 

General Information 
Employee Name 

Expense Dales 
Coat CenJIII'XOEfl) 

Detailed 

Foley, Andrew (Drew) (858384) 
28..JUN-21013 -~13 
5910 
Field work HV2 CWCM LPR 

Report Submit Date 01.JUL4013 
Attachments VIeW 
Report Total 212.57 USD 

Reimbursement Amount 212.57 USD 

business expenses contained herein are bona fide and proper business expenses incum!d on behalf of AECOM, and are in accordance with AECOM trawl & expense policies. 

Expense Lines Expen18 Allocations Weakly Summery Appmwl Notes [OJ 

Project Allocations 

Expand Alii Collapse All 

Q 

Payment 
Focuallne Method 

VAH 
1 Cash Receipt 

2 Cash Receipt 

3 Cash Receipt 

4 Cash Receipt 

Dal8 ExpeneeType 

26-Jun-20131RA-Car Rental 

27..Jun-20131RA-Car Rental 

28-Jun-20131RA-Car Rental 

Receipt 
Amount 

53,89USO 

53.89USO 

53.89USD 

2Ehlun-20131RA-TRMII All Other4.60 USO 

Reimbursable Amount 
,(USD) Merchant Location Justifieatlon 

212.57 

53.89 LPR HV2 field 
WDik 

53.89 LPRHV2Ield 
work 

53.89 LPR HV2IIeld 
work 

4.60 LPR HV2 field 
work -toll 

Project Expenditure 
Project Task Organization 

60139067 A843 41.ACM.USTRE1.5900 
12182005 FB.O Hgh Volurre 
PROGRAMS Event#2 

60138067 AB43 41.ACM.USTRE1.5900 
12182005 FB.O HghVol.Jrre 
PRIOGRAMS Event#2 

60139067 A843 41.ACM.USTRE1.5900 
12182005 FB.O ligh Volurre 
PROGRAMS Event#2 

60139067 A843 41.ACM.USTRE1.5900 
12182005 FB.O Hgh Volume 
PROGRAMS Ellent#2 

~ccm'+CSCO+d075876763863A22F72656371636F~I2/I'Ji2.7NJ172b/2Ei0027A++/OA_HTMLIOAJap?page= onlirnallmPG&OA_&b. .. 1/2 
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7/1/13 epne Report EXP2231477 

5 Cash Receipt 26-Jun-2013 TRA-Trawl All other4.60 USD 4,60 

6·CMI\ R.ec~ 2~'2G131RA.-Inwel p,a, Cllher5.00USD 5.00 

7 Cash Receipt 28-Jun-20131RA-Trawl All Other9.70 USD 970 

8 Cash Receipt 2.thlun-20131RA-Trawl All Other1000 USD 10.00 

9 Cash Receipt 28-Jun-20131RA-P8fking 10.00 USD 10.00 

10 
Cash Receipt 26-Jun-2013 TRA-Patking 7.00USO 7.00 

Expense Unes Expen• Allocations Weekly Summary Apprmel Notes [OJ 

Copyright (c) 2006, Oracle. AI righla reaervect 

••••liE'rDVfil. 

LPR HV2 field 60139067 A843 41.ACM.US1RE1.5900 

WOik- toll 12182005 FIB.O ~h Volume 
FRJGRAMS &ent/12 

\..PRI-N'2.WO '01)1 '.WI007 )\843 41,.M~M.US'TREU)900 

work- toll 12182005 FB.O Hogh Voklme 
F'R()(;AAMS &entl#2 

LPR HV2 field 60139067 A843 41.ACM.USlRE1.5900 
WOik -toR 12182005 FEI..O High Volurre 

FROGRAMS &entll2 

LPR HV2 field 60139067 A843 41.ACM.USlRE1.5900 
work -ice 12182005FB.O HghVoturre 

PROGAAMS &entl#2 

LPR HV2 field 60139067 A843 41-ACM.US1RE1.5900 
work 12182005 FB.O Hgi!Volurre 

PROGRAMS &ent tt2 

LPR HV2 field 60139067 A843 41.ACM.US1RE1.5900 
work 12182005 FIB.O High Voklme 

F'R()(;AAMS &11111112 



N.J. TURNPIKE 

fNmY EX 11 lANE CLASS TOLL 
14C 16W 08 01 PO $4 .60 

06/26/2013 20:19 
Trans. No.: 760729 

Col lector 10:015132 

Thank You 

N J. TURNPIKE 

ENTRY lXIT LANt. CLASS fOLL 
1&.1 14C 01 01 PO $4,60 

06/26/2013 06:08 
Trans. No.: 327551 

Collector 10:022651 

Thank You 

I ,r :1 

J>I:~I-AWARE Rl VJ:::R 
POr.:T AUTHORITY 

ilEH Ff<AHKL:lM BRillGE 
lAME 4 

FARE PAI.l> 
$5.00 

N.J. Tl.JN'IKE 

ENTRY EXIT LANE CLASS TOll 
16W 004 05 01 PO $9.70 

06/28/2013 00:51 
Trans. No.: 266123 

Collector 10:022831 

Thank You 

FOIA_07123_0001066_0167 



Sunoc:o A-Plus 

SUNOCO A-PLUS 
~65 GRAND AVENUE 
JERSEY CITY, NJ 07302 
Merchant# H33~420441001 

06/26/13 06:14:41 

1 SLEEVE- 6 

Subtt~tal 
Sales Tax 
To·l'el 
Credit Card<USDSl 

Change 

li.Xl<XXXXXXXXX6781 
VIS 

10.00 

10.00 
c.oo 

$10.00 
$1() 00 

so.oo 

Tran~# 067613 Approval# 015597 
Card Total: $10.00 

Chanse 

lrans 10# 174396 
e7a2C•2t3 

$ 0.00 

Thenk ~ou -F'or 
Shopping Sunoc::o 

LIBERTY LANDING MARINA 
.OSEY CITY tB JERSEY 

TKAIK YOU FOR YOUR VISIT 

#019291 06/26/2013 8:03:13PM 
01 CLERK01 800000 

11 7.00 
PARKIN& 

ITEMS 1Q 
rASH 

1.S7.00 

$7.00 

FOIA_07123_0001066_0168 
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ENTERPRISE I.EA51NGI COMPANY Of PHILADELPHIA. 123 5 12TH ST, PHILADELPHIA, PA 191074933 (215) 625-6970 

RENTAL AGREEMENT REF# SUMMARY OF CHARGe& 
579085 SCJXOR 

RENTER 
FOLEY, ANDREW 

DATE a TIME OUT 
06/19/2013 08:40 AM 
DATE • TIMI! IN 
06/28/2013 08:53 AM 

BILLING CYCLE 
24-HOUR 

Charge P!!Sr!p!!on DaM Quantity Per Rate Total 
TIME a DISTANCE 06/19 - 06/26 1 WEEK $245.00 $245.00 
TIME a DISTANCE 06J26- 06J28 2 [)AY f49.00 !98.00 
REFUELING CHARGE 06fl9 - 06128 16 GALLON $5.18 !82.88 

Taxu • SUrdarga 
PASSENGeR CAR RENTAL TAX 
PENNSYLVANIA STATE SALES 
TAX 
PHILADELPHIA CITY SALES TAX 
PUBUC TRANS ASSISTANCE 
TAX 

06/19 - 06/28 

06/19 - 06/28 

SUbtotal: S425.88 

2% $6.86 

6% $20.58 

06/19 - 06128 2% $6.86 

06/19 • 06/28 9 DAY $2.00 $18.00 
VEH #1 2013 NISN PATH SV4W 
VIN# SN1AR2MM7DC664489 
UC#GGN1116 

VEHICLE RENTAL TAX 06J19 - 06J28 2% $6.86 / 

Tal:lll Cltarp!: f4!S.04 / q day J. 
MILES DRIVEN 648 

CLAIM INFO 
UNKNOW 

Total Amount Due 

PAYMENTIN~TION 
AMOUNT PAID TYPE 
$485.04 Visa 

I'(-JIAJJff- (pOI~ 10(,-:;t" A il3 

;{ 0-.::fui\IE, {, 0 I "31 0/,; 7· A f I J 
:1.1- .:fw 1\JE. C,o I +4 'l (, '-. A-81'5 

1Z- :T1.4.\J~ &,o I &J'I 't &~. A~l1 

CREDIT CARD NUMBI!R 
xxxxxxxxxxxx6781 PENDING 

2 3-:fui'Jt: f4 t r-.Jw.Vf_ 

(,oltf~l/;;2.. AI&J-3 

,2..l,-:fwrJfi:.. -to :Z B'-"'JuN'Ii-

1 "' :z" nr_ ;;._ A 1 '11 

$0--< (/ 
'1 0-3. 

)\ 

-t 
..... 

~ 

~ 
~ 

~ 

"" 01\ 
.....c:. 
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AECOM 

PROJECT 

60139067 

60139067 

60139067 

60139067 

TASK EMPLOYEE NAME EXPENDITURE TYPE 

A813 Fyock, Ellen L TRA- Mileage 

A813 Fyock, Ellen L TRA- Travel All Other 

A843 Fyock, Ellen L TRA- Mileage 

A843 Fyock, Ellen l TRA- Travel All Other 

Expense Report Detail 

July 2013 Billing Period 

60139067 Field Programs 

DESCRIPTION 

Drove 44 miles between Piscataway and E. Rutherford/Lyndhurst 

Toll 

Drove 44 miles between Piscataway and E. Rutherford/Lyndhurst 

Toll 
- ---- -- -

4 

DATE AMOUNT 

19-Jun-13 $ 24.58 

19-Jun-13 $ 7.40 

23-Jun-13 $ 24.58 

23-Jun-13 $ 6.50 
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Expense Report EXP225444 7 

Ia Confinnation 
Expense report number EXP2254447 was previously submitted for approval. 

Expense Report EXP2254447 
:IIJTIP Hint: Print In landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the ExpenH Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, If used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mall your signed Expense Allocations confirmation page, excel spreadsheet (If used), and all original receipts & documentation to sse Accounts Payable. 

Page 1 of2 

Your manager (or specified approver) will be notified that their approval Is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processad and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status. or view the current approver for your expense 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

Generallnfonnatlon 
Employee Name Fyock, Ellen L (652613) 

Expense Dates 19~UN-2013 -18-JUL-2013 
Cost Center (DEPT) 5811 

Detailed Business Purpose CWCM HF & HV-LPR 
Approver Merritt, Ryan T 

Receipts Status Not Required 

MarkVIew Attachments 
MarkView 

No results found. 
Type Description 

Report Submit Date 19~UL-2013 
Attachments VIeW 
Report Total 118.31 USD 

Reimbursement Amount 118.31 USD 

Category Last Updated By Last Updated Delete 

s contained herein are bona fide and proper business expanses Incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies, 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Project Allocations 

·Expand All J Collapse All 

~ 

Payment 
Focus Une lllethod 

YAII 
1 Cash 

Receipt 

2Cash 
Receipt 

Date Expense Type 

i19..Jun-20131RA-Mileage 

Receipt 
Amount 

Reimbursable 
Amount {USD) 
118.31 

24.58 USD . 24.58 

·19..Jun-2013TRA-Travel All Other7.40 USD 7.40 

Merchant Location Justification .,~r2iect 

Mileage-Piscataway NJ office 1so139067 
to CPG ERulh and Hotel j121DI05 F!ELO 

Project Expenditure 
Task .organization 

:A813 r.t1ACM.USPIS1.5811 
liogb Flow ' 
e..nt2 lyndhurst NJ PROO~Wes 

NJTP tolls 8-16W lso139067 !A813 i41.ACM. USPIS1.5811 
!12;18200& FIELO 'High Flow 
;PROGRAMS >Event2 

l.u..".//~-..:1-~--" ~~~~---.. ---lrl. A U'T'l..rT II"\ A !"-<lrl. A CIT.'-1"\Tr.' n'Vnr.',..TCir.' Tlr.'Tlrl.Tl'T' etn A nnTT 0.. --~TT:'-.1 A T ... Tn Anno • ..!-'""' o. "'711 t'\/,..n1.-. 
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Expense Report EXP2254447 

3Cash 
Receipt 

4Cash 
Receipt 

scast1· 
Receipt 

23-Jun-2013 TRA-MIIeage 24.58 USD 24.58 

23-Jun-2013TRA-Travel All Other6.50 USD 6.50 

1 S.:Jui~io13 iRA-Mileage 45.20 uso 45.20 

6Cash·. 18-Jul-l013 ·TRA-TraveiAll Othar:5.45 USD S45 
Receipt 

7 Cash j18-Jul-2013 TRA-TravaiAII Other4.60 USD 4.60 
Receipt · 

Expense Lines Expense Allocations Weakly Summary Approval Notes (Ol 

Copyright (c) 2006. Oracle. AH rights reserved. 

Page 2 of2 

Mileage-Piscataway NJ office 160139067 A843 41.ACM.USPIS1.5811 
to CPG ERuth and Hotel i1Z182(l05 FIELD Htgl1 

Lyndhurst NJ iPROGRAMS Volunt& 
Evant#2 

NJTP tolls 9-16W !so139067 A843 41.ACM. USPIS1. 5811 
'12182005 FIELD filgl1 
'PROGNAMS Vnlume 

IO...,.t2 

Milaag&..two way, PisCataway ~0145884 · ~ssi -41.ACM.USPJSfsa11 
NJ office to CPG East 'LPR Rl Ac!MII"" CWCM 

_R~ and re~nL. 
High Row 
Plan 

'~ ~ -
:NJTP tolls 8-16W '6li1.45884 A557 41.ACM.USPIS1.5811 

LPR Rl Activities CV«:M 
filgiiFIOW 
Plao1 

NJTP tolls16W-10 '60145884 A557 41.ACM.USPIS1.5811 
l PR Rt Aa!MU&s CWCM 

H 



FOIA_07123_0001066_0173 
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AECOM 

PROJECT 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

TASK 

A843 

A843 

A843 

A843 

A813 

A813 

A813 

A813 

A843 

A843 

A843 

EMPLOYEE NAME EXPENDITURE TYPE 

Hartman, Kaitlin N TRA- Travel All Other 

Hartman, Kaitlin N TRA- Travel All Other 

Hartman, Kaitlin N TRA- Travel All Other 

Hartman, Kaitlin N TRA - Travel All Other 

Hartman, Kaitlin N TRA- Travel All Other 

Hartman, Kaitlin N TRA- Travel All Other 

Hartman, Kaitlin N TRA- Travel All Other 

Hartman, Kaitlin N TRA- Car Rental 

Hartman, Kaitlin N TRA- Car Rental 

Hartman, Kaitlin N TRA- Car Rental 

Hartman, Kaitlin N TRA- Car Rental 

Expense Report Detail 

July 2013 Billing Period 

60139067 Field Programs 

Toll 

Gas 

Gas 

Toll 

Toll 

Gas 

Toll 

1 day of rental car 

1 day of rental car 

1 day of rental car 

1 day of rental car 

DESCRIPTION 

5 

DATE AMOUNT 

28-Jun-13 $ 5.00 

28-Jun-13 $ 30.40 

28-Jun-13 $ 24.00 

28-Jun-13 $ 1.10 

19-Jun-13 $ 1.50 

19-Jun-13 $ 38.70 

19-Jun-13 $ 0.50 

19-Jun-13 $ 73.62 

26-Jun-13 $ 73.62 

27-Jun-13 $ 73.62 

28-Jun-13 $ 73.62 
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. 7i1/13 Elq)ense Report EXP2230925 

- ~Confirmation 

Expense report number EXP2230925 contains policy IAolations. It has been submitted to Kalmar, laura A for approval. 

Expense Report EXP2230925 
C!J TIP Hint: Print in landscape format to include all displayed information. Use your browser Ba~k button to exit the printable page l.iew. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
•*Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet Of used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specified approvar) will be notified that their approval is needed for the expense report. Upon their approval, you will receiva email notification. The expense report will be processed 
and paid only after this approval has taken place, and the original documentation has been receivad and re>Aewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approvaL To check report status, or \lew the current approvar for your expense report, 
please \!sit the Track Submitted Expense Reports section under your Expenses Hornepage. 

General Information 

AECOM US 

Sylvester, Kaltlln N (652558) 
28-JUN-2013 - 28-JUN-2013 
5827 
Project Expenses 
Kalmar, laura A 
Required 

Report Submit Date 01-JUL-2013 
Attachments View 
Report Total 60.50 USD 

Reimbursement Amount 36.50 USD 

Signature ___ :o...._,;,;;;;~-~=----:----:--:-----:----:---::--
1 certify the claimed business expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [11 

Business Expenses 

Credit Card Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Date Amount Type Justification 'Name Required Missing Attachments Details Amount (USD) Country Name 

r.::-;:::3
1 

24.00 u~-Tra\.431 AU,Gas ;:r IE)O(ONMOBIL! • ----, + 1~ i --l•v~v¥~~·v' _ Ot~e~-~ ~ Rent~l C~r. _ _ ' ~ A., 

Title Name Purpose 

Total 24.00 

Cash Expenses 

Receipt Expense 
Amount Type 

Merchant 
Justification Name 

Receipt 
Required 

Receipt Reimbursable Guest's Guest's Organization Business 
Warning Date 

~~28-Jun-2013 
r 1 - -

1.10 USD~TRA-Traval 
All Other - ~-~------

,MA Turnpike I ] 
1Toll j 

! 

M;..... Atta··:··r~· ..... nt '".·~:Ff~f· 

1
.m. • ...... 

t _; f - I -- · r-



"'Tl 
0 

IS> 
0 
"-...1 ...... 
N 

I"" 
0 
0 
0 ...... 
0 
O'l 

IO'l 
0 ...... 
"-...1 
O'l 

7/1/13 ~e Report EXP2230925 

I 
I L 128-Jun-20131 5.00 USDiTRA-Tra..el iTappen Zee 

I :All Other 1

1

Bridge 

I . ·--·~---~ -·~---·---l--····---~ 

i & 28-Jun-2013 30.40 uso:TRA-Tra..el 'Gas ror 
L_ ____ 'A.119l~e_!: __ j~~!al_~r 

., 
+ 

+ 

Expense Lines Expense Allocations Weekly Summary Approval Notes (1] 

Copyright (c) 2006, Oracle. AI rights reserved. 

~ 
:··~----

~~ 
.l 

Total 36.50 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

24.00 
36.50 
60.50 USD 

24.00 USD 

36.50 USD 

0.00 
0.00 
0.00 USD 



* DUPUCATE REi:f. IflT *** 

Herrit Parkwa~ NB 
New CBnaan CT ' 

Si'!lt-
t:AMEX IIV'.:'N/.1 003 
Fluth. i/'5:~;_;1·.(8 
Inv. 11 H.JX511~ 
97-1228!1 
Date 06/2~/13 10:23 
MERRITT PKWY N 
NEW CANA CT 
Pu~p U 8 Regular 
Gallons 6 002 
Price/Gal .. $ 3.999 
Fuel Sale . $ 24.00 

THANK YOU FOR 
CHOUSING MOBIL 

MASSACHUSEITS TURNPIKE 

RECEIPT B~sr Poss,8L£ 
IMAGt: 

I 

TOLL DATE PLZCOLL NO. 
\ 

I 

\ 

.( 

- ·, ' 
' 

,.. 

--------

Bcsr . 
Poss;s 

Ill e 1 co m e t o ~E' !M4,... 
Big Apple ~~ 
Portsmouth, NH 

Invoice # ooooooo 
Date 06/28/13 
A~~~ # ~~~~~~M 
VISA Acct # 
XXXXXXXXXXXX1851 
E><o. Date 04117 
KAITLIN N SYLVESTER 
Pump Gallons Price 

04 8.971 $3.389 
Product 

REGULAR 
Total Sale 
Thank You 

Amount 
$30.40 
$30.40 

-for stlODDing at 
The Big Apple! 

-' 

FOIA_07123_0001066_0177 
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ORACLE' Expense Reports 

_ Expf'.nses Home I Expense Reports I Credit a rnnsactlons 1 1\ccess Amhorizations Projects and T1sk 

Iru- Confirmation 

Expense report number EXP2231134 for 40.70 has been submitted to Kelmar, Laura A for approval. 

Expense Report EXP2231134 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page 
**Print and sign the Excel Wor1csheet Template, if used. Please print spreadsheet to lit 2 pages. 
•• Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet ~fused), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified appro~oer) will be notified that their approwl is needed for the expense report. Upon their approval, you will recel~oe email notification. The expense report will be processed 
and paid only after this appro\61 has taken place, and the original documentation has been recei\ed and reiAewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for appro16L To check report status, or 'tiew the current appro~oer for your expense report, 
please IAslt the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaltlln N (652558) 
Expense Dates 19-.JUN-2013 -19-JUN-2013 

Cost Center (DEPT) 5827 
Detailed Business Purpose Project Expenses 

Approwr Kelmar, Laura A 
Receipts Status Required 

AECOM US 

Report Submit Date 01-.JUL-2013 
Attachments View ( Add ) 
Report Total 40.70 USD 

Reimbursement Amount 2.00 USD 

Signature ; -~, 
I certify the claim ~enses contained herein are bOiia fide and proper business expenses incurred on- behalf of AECOM, and are in accordance with AECOM tra~oel & expense policies. 

Expense Lines Exoense Allocations Weekly Summary Aoor0\61 Notes !OJ 

Business Expenses 

Credit Card Expenses 

Date 
Receipt Expense 
Amount Type 

Merchant 
Justificatron Name 

19-Jun-2013 38 70 USD TRA-Trawl All Gas for EXXONMOBIL· 
Other Rental Gar 

Cash Expenses 

Receipt Expense Merchant 

Receipt 
Re~Uif!_d 

"' 

Receipt 

Receipt Reimbursable Guest's Guest's Organization Business 
M~g- Attachments DetaltsAmo.':'rr!JUSD) Count~.~ame TIUe N~me Purpose 

~ . El 
Total 8.70 

Receipt Reimbursable Guest's Guest's Orqanization Business 
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Date Amount,Typ,e Name 
I 

1 9-Jun-2013' 0.50 USD1TRA-Trawl AlljMA Turnpike Toll 
• jOther J. 

I ; 
19-Jun-2013, 1.50 USD~TRA-Traw All Toll Garden State 

,Other Pa_t1tway 

Expense Lines Exoense Allocations Weekly Summarv 

~e Report EXP2231134 

Required Mi~ng Attachm~nt_s Detaii~Amount (USD) Cc:Juntry ~!!me Title 

~ ~ 

~ G 
Total 

Approwl Notes [OJ 

2.00 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

38.70 
2.00 

40.70 USD 

38.70 USD 

2.00 USD 

0.00 
0.00 
0.00 USD 

(ReiUi1i) 1 Create New Expense Report ) { Printable Page) 

Privacy Staterrent 



MASSACHUSETTS TURNPIKE 

RECEIPT 
/JI.;~ 
--~..;rPoc 

... 8ff3t t::l 
-- M4G CL . ~ ~OLL DATE PLZCOLL NO. 

EsrR 
'DSS!BI E l 

GARDEN STATE PARKWAY ~AG£ 

DATE: 06/19/2013 15:49 PLZ: 001 
LN: 01 COLL: 022876 

CLS 01 PAID $1 50 

VSN: 186357 

EZPASS SPEEDS YOUR TRIP 

) r 
t·1o:tb i 1 
t·le·,~r-i t F'::. t'ktJaY E: 
t·~eu Cana::m CT 

\ 

FOIA_07123_0001066_0180 
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7/1/13 ~e Report EXP2231751 

· · 1m- Confirmation 

Expense report number EXP2231751 contains policy l.iolations. It has been submitted to Kelmar, Laura A for approvaL 

Expense Report EXP2231751 
C!1 TIP Hint: Print In landscape rom1at to include all displayed information. Use your browser Back button to exit the printable page >Jew. 

Submission Instructions 

To complete the expense report submission process, you must: 
.. Print and sign the Expense Allocations confirmation page. 
•*Print and sign the Excel WOO<.sheet Template, ir used. Please print spreadsheet to fit 2 pages . 
.. Attach all required receipts and documents to 8-1/2 x 11 sheets or paper. Please do not use staples or highlight any documentation. 
··when expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
••Mail your signed Expense Allocations confirmation page. excel spreadsheet Qf used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified appro~r) will be notified thai their approval is needed for the expense report. Upon their approlo61, you will receii.IE! email notification. The expense report will be processed 
and paid only after this approval has taken place, and the original documentation has been recei\IE!d and re>Jewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approlo61. To check report status, or >Jew the current appro~r for your expense report, please lois It the Track Submitted Expense Reports secli!'fl under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaitlln N (652558) 

Expense Dates 19-JUN-2013 ·19-JUN-2013 
Cost Center (DEPT) 5827 

Detailed Business Purpose Car Rental LPR HF 
· Approwr Kalmar, Laura A 

Receipts Status Required 

AECOMU,~S~~~--~~~~~========~~--~----Signature _ ..-

Report Submit Date 01.JUL-2013 
Attachments View 
Report Total 73.62 USD 

Reimbursement Amount 73.62 USD 

t certify the claimed business expenses contained herein _are bona fide and proper business expenses incurred on behalf or AECOM, and are In accordance with AECOM trawl & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approlo61 Notes {0] 

Business Expenses 

Cash Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Warning Date Amount Type Justification Name Required Missing Attachments Details Amount (USD) Country Name Title •Name Purpose 

[_ ~ I_~~J~=~01~ __ 73.~~~~-~~~~a~_j~~-~R~~-! --- _______ L __ : ____ L _______ l__ ---~-- .1. ~- L- ·---~3~~2~- ----~- __ _I I __ -T·-----, 
Total 73.62 

Expense lines Expense Allocations Weekly Summary Approval Notes [0) 

Copyrighl (c) 2006. Oracle. AD rights reserved. 



,,.,,~ .... , ... - ........... , ...... "'.- ...,_ .. ,_,_ .... --- -r·-_•_-_,_-_··_·-_·------------------,"' 
kaitlln Sylvester i 

Rental Receipt· Thallk you for you': business 

AECOM 
KAITUN SYLVESTER 

Enterprise Location: 155 MIRONA RD 
PORTSMOUTH, NH 03801-5303 
us 

Start Date: 

Jun 19, 2013@ 9:01am 

Total Miles 

Charge Description 

Rate 

Rate 

VLF 

--------
Taxes and Surcharges 

!VEALS AND RfNTALS TAX 

Tel.: (603) 431·4707 

End Date: 

Jun 28, 2013@ 4:46 pm 

Quantity 

3 

Make/Model 

FORDESCA 

Points Balance: 2073 I 
Mt Account I Redeem Bllnts I ~ Plus I 

Contract Number: SCKlGC 
Receipt Date: Jun 28, 2013 

Driver: KAITLIN SYLVESTER 

Start Miles 

11,102 

Per 

Day 

Week 

End Miles 

12,889 

Rate 

73.72 

366.76 

Miles Driven 

1,767 

1,787 

Total 

221.16 

366.76 

20.00 

Subtotal: USD607.92 

54.71 

Subtotal: USD 662.63 

! 

--~"",_ ____ "--------------------------------------------1 Total Charges: 
USD6&2.63 

~ 

Payment Information 

~CARD AMX 
662.63 

Subtotal: USD 662.63 ,_ .. ,. ___ ,. _________ 
FO:SYLVESTffi 

"'''~'"m•//=•~-------

Total Payment Amount: 
~~ 

If you have any questions about this receipt please contact our support staff at (603) 431-4707 ~ 

https:/Aw..w.enterprlse.convcar _rentallticketReceiptDetall"do?transactionld=WebTransaction1&ticret=5CK1 GC# 

FOIA_07123_0001066_0182 
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7/1113 ~e Report EXP2231783 

~!!];Confirmation 

Expense report number EXP2231783 contains policy IAolations. It has been submitted to Kalmar, laUfa A for approval. 

Expense Report EXP2231783 
ft1 TIP Hint: Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page ...;ew. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 
""Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to lit 2 pages. 
••Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
••when expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
••Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used}, and all original receipts & documentation to SSC Accounts Payable. 

, 
Your manager (or specified approwr) will be notified that their approval is needed for the expense report Upon their approval, you will receiw email notification. The expense report 
and paid only after this approval has taken place, and the original documentation has been receil.ed and re~Aewed in Accounts Payable. 

If your manager does not take action within 7·days, the expense report will be escalated to their manager for approval. To check report status, or loiew the current approwr for your expense 
please ~sit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Sylvester, Kaitlln N (652558) 
Expense Dates ·26-JUN-2013 • 28-JUN-2013 

Cost Center (DEPT) 5827 
Detailed Business Purpose Car Rental LRP HV 

Approwr Kalmar, Laura A 
Receipts Status Required 

AECOM US 

Report Submit Date 01.JUL·2013 
Attachments View 
Report Total 220.86 USD 

Reimbursement Amount 220.86 USD 

e cla~<;;ibllsl~ess e?llSitnses contained heretn are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM tral.el & expense 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Business Expenses 

Cash Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Warning Date Amount Type Justification Name Required Missing Attachments Details Amount (USO) Country Name Title Name Purpose 

1&1~ .. -~13 7362 USDI~;,"' -1~-~R~I I _· L -- ~- --~--- ~1- -· _· -~ -·-- I' . ·- .. -__ ,_1___ ~ 
r&-·!27-Jun-2013 n62 USD,TRA-Car Car Rental ., I i c3a ~ 7 . I I 
1 & /~:.o,, n" u.o::S~ 1,: ,_. - ----r---.- --t- : -~ --~ ~- 7362r- -,- --- -- -~'-

~Rental LPR ____ • -·--"" , ! _;_ __ :_ ...L-----' 

Total 220.86 



111/l.j t:merpnse t(em-~-l..ar: r-<emHJ l..i:lr:s co1 c:.., 'JUdY UJW """"., 

;-~::~nterprise 
• -~:".~'.I 

kaitlin Sylvester 

Points Balance: 2073 

!vbl AccOUnt I Redeem Blinls I !,QgQy1 • Plus 

Rental Receipt· Thank ~ou for y~o:::u::..r=b=us::.;i::.:n.::.es::.;s~----------------------·-----------­
AECOM 

KAmiN SYLVESTER 
Contract Number: SCKlGC 

Receipt Date: Jun 28, 2013 

Enterprise Location: 155 MIRONA RD 
PORTSMOUTH, NH 03801-5303 
us 

Driver: KAITUN SYLVESTER 

Start Date: 

Jun 19, 2013@ 9:01 am 

Tel.: (603) 431-4707 

End Date: 

Jun 28, 2013 @ 4:46 pm 

Make/Model 

FOROESC'A 

Start Miles 

11,102 

End Miles 

12,889 

Miles Driven -----------· 
1,787 ·--"--------------··---------------------------------Total Miles 

Charge Description 

Rate 

Rate 

Taxes and Surcharges 

WEALS AND RB>ITALS TAX 

Quantity 

3 

Per 

Day 

Week 

1,787 

Rate Total 

73.72 221.16 

366.76 366.76 ------
20.00 

Subtotal: USD607.92 

54.71 

I Subtotal: USD662.63 
-·~-----------------------------------------------1 

!Total Charges_=------··· ·--···-- ---·----------~·-- USD&62.63 

!Payment Information 

CREDIT CIIRD AMX 662.63 

Subtotal: USD662.63 

FO:SYLVESTER 
-·-----------------·--------- -------------- __ .. -- ·-·-· 
Total Payment Amount: 

If you have any questions about this receipt please contact our support staff at (603) 431·4707 or Email us. 

h!ips.:lt\YMN.enterprise,com'car _rentai/UcfQ91Recei ptD elail.do ?lransactionld= Web T ransaction1 &tic let= 5CK 1GC# 

FOIA_07123_0001066_0184 
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AECOM 

PROJECT 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

TASK EMPLOYEE NAME EXPENDITURE TYPE 

A813 Hatfield, Stanley E TRA- Travel All Other 

A813 Hatfield, Stanley E TRA- Travel All Other 

A813 Hatfield, Stanley E TRA- Travel All Other 
A843 Hatfield, Stanley E TRA- Travel All Other 

A843 Hatfield, Stanley E MISC-Miscellaneous- Allowable 

A843 Hatfield, Stanley E TRA- Travel All Other 

Expense Report Detail 

2013 Billing Period 

60139067 Field Programs 

Tolls and Gas 

Gas 

Tolls 

Tolls and Gas 

DESCRIPTION 

Supplies from CVS/Stop & Shop: water, gatorade, batteries 

Tolls and Gas 

DATE 

19-Jun-13 

22-Jun-13 

22-Jun-13 

24-Jun-13 

27-Jun-13 

28-Jun-13 

6 

AMOUNT 

$ 6.73 

$ 23.03 

$ 9.45 

$ 34.10 

$ 10.28 

$ 29.45 
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[!!],Confirmation 

Expense report number EXP2234252 for 39.21 has been sUbmitted to Kelmar, laura A for approvat 

Expense Report EXP2234252 
6'1 TIP Hint: Print in landscape format to include all displayed information Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
""Print and sign the Expense Allocations confirmation page. 
""Print and sign the Excel Worksheet Template, If used. Please print spreadsheet to fit 2 pages. 
""Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
""When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place. and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take act1on within 7 days, the expense report will be escalated to their manager for approval. To ched< report status. or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Hatfield, Stanley E (632859) 

Expense Dates 19-JUN-2013- 22-JUN-2013 
Cost Center (DEPT) 5803 

Detailed Business Purpose High Flow #2, LPR field staff 
Approver Kalmar, Laura A 

Receipts Stcius Not Required 

AECOM US 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 39.21 USO 

Reimbursement Amount 16.18 USO 

Signature "Fnr -e..· -S 4, ~ 
I certify the clalfT\!PI'i5us ss expen 'conlai herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense lines Expense Allocations Weekly Summary Approval Notes [OJ 

Project Allocations 

Fl Collapse All 

Focus Line 
Payment 
Method ,---- VAil-

1/1 Credit Card 

2 Cash --
Receipt 

loate Expense Type 

I 

'Receipt 
~Amount 
I 

22-Jun-2013
1
TRA-Travel All other3.o3 uso 

19 Jun-2013•TRA-Travel All Olher

1
6.73 USD 

l 
3 Cash. r-Jun-2013/TRA-Travel All Other

1
9.45 USD 

Rece1pt j_ 
'~-- ·---"""'""· ~"-'"~~· "~,,- ~- ----~" "-,·-·--

Reimbursable 
Amount (USO} 
3g.21 
23.03 

5.73 

9A5 

Expense Lines Expense Allocations Weekly Summary Approval Noles [OJ 

Merchant 

I 
SUNOCOINCI 
(R&M) 

~" '--

Locallon1JustlficaUon 'Project 

I 

I 
,Task 

I 

Project Expenditure 
Organization 

fuel NJ to boston i50139067 IA813 41 ACM.USWES1.5803 
112182005 FIELD ~Hog~ Flow 
[PROGRAMS Eve1112 

facility staffh1gh "50139067 (813 r.ACM.USWES1.5803 
flow#2 ~~=~ELO ~~2ow 
facility staff high 50139067 .A813 41.ACM.USWES1.5803 
flow #2 12182005 FIElD (High Flow 

_ _ -~OG!,l~S Evet11 2 

I 

-
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Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

23.03 
16.18 
39.21 USD 

23.03 USD 

16.18 USD 

0.00 
23.04 
23.04USD 
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MASSACHUSETTS TURNPIK 

RECE.IPT. 

'1_ 
CL TOLL DATE PL2COLL NO. 
$2 '90, 0~·{'+22~~·13 .:=~:52 15 63~?::~ 

!!I 

IIASSACHUSETIS TURNPIKE 

RECEIPT 

TOLL DATE PL2COLL NO. 

N.J 'iURNPmE 

.:.NTRY EX n LANE CLASS · TOLL 
18W 16W 10· 01 PD $1.4£5/. 

. /2-
06/.19/2013 16:03 . 

Trans. No.: 507659 

I• '(',"' 

• I • ' .. . . 

r.olle· " 

TP34651623-0211 
SUNOCO 0378506000 

.: 700 STATE RT 17S 
,: CARLSTADT NJ 0707 ,, .. 
~it'.,.,, 

i1 DAfE ; . ~~6/22/13 
:l TIME . 4:33 AM· 
}AUTH# 5 ~ 

i~ AMEX 

:·: PUMP PRODUCT PPG 
.:· 10 UNLD $3.399 

:: GALLONS TOTAL i 0 3 

•. 13. sj;)JNI~i~~~/' ;~ 3. 

FOIA_07123_0001066_0189 



"Tl 
0 

15> 
0 
'-..1 ...... 
N 
lw 
0 
0 
0 ...... 
0 
O'l 

IO'l 
0 ...... 
CD 
0 

•••• t~~pnss 1 l q l'l 
STRI 915S STU 3909 " • l • J 

11110MV.JiaTPl 
WES!IORO 118 
llcilityl 203888 

• Drigind -
Receipt I 150983 
D1tt 1!6{19/13 Tiae ~:31 
~~ 

Recti XIXJXXXXXXX38DZ 
luap Glllons PrieetGal 

12 13.~5 $ 3.639 
Product TGtll a=vnt 
UII.ERD ~ U.l9 
SALE - C~rd Swiped 
Rpv 51l229D Scqi55613D 
Refer I 556131 
tpprov~ I 502291 • 

tf 3ft-" e-,,;4[ 
._ \ '). Lfft. 

lie Rppreei1h 
Your Business 

Questions or tonnts 
Piem tan 

: "!'" .... ,: 
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1m- Confinnation 

Expense report number EXP2234313 contains policy violations. It has been submitted lo Kelmar, Laura A for approval. 

Expense Report EXP2234313 
~TIP Hint: Print In landscape format to include ali displayed information Use your browser Back button to exit the printable p 

Submission Instructions 

To complete tho oxponse report submission process, you must; 
••Print and sign the Expense Allocations confirmation page. 
""Print and sign the Excel WOOcsheel Template, if used. Please print spreadsheet to fit 2 pages 
""Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
""When expensing AMEX corporate card transections, be sure to Include all original receipts with your documenl.ation. 
""Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you wift receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report wiU be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please vis1t the Track Submitted Expense Reports secllon under your Expenses Homepage. 

General lnfonnation 
Employee Name Hatfield, Stanley E (&32859) 
Expense Dates 24.JUN-2013- 28.JUN-2013 

Cost Center (DEPn 5803 
Detailed Business Purpose High Volumn LPR field staff 

Approver Kelmar, Laura A 
Receipts Stjllus Requl 

AECOMUS 

Report Submit Date 
Attachments V1ew 
Report Total 73.34 USD 

Reimbursement Amount 73.34 USO 

Signature ··'*1\11 ~~~~ -I certify the clalmliil' bus ss exr>f! ~rein are bona ftde and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies 

Expense Lines 

Business Expenses 

Cash Expenses 

Expense Allocations Weekly Summary Approval Notes (01 

' Reimbursable Amount 
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6ulf Express 
Sm ~155 S1RI 39Q9 
Ill UU U.1111PK 
VES!!GRO ~ 
hcilitv• 113811 

• Ot iJinal 
Receipt I 1"615 
Date 116/24/13 lint It~­
ex 
!cctl mmumu12 
Punp Gallons Price/Gal 
16 It ISS ~ U3P 

Product laUl ~naur.t 

Ult.EAD ~SUI 
Slf tnd ~~iptd 
Apu 521141 SeqiS61SIJ 
Reftl' I 561521 
Spprmll S?1142 

CtJtlltUtiUU•u•Ut• 

MASSACHUSETTS TURNPIKE 

RECEIPT 

CL TOU DATE PLZCOLL NO. 

MASSACHUSETTS TURNPIKE 

RECEIPT 

CL TOLL DATE PLZCOLL NO. 

N I , I llliNf' i Kr 

[NIIIY lXII 11\NL Ui\SS iUJ! 
000 l<il~ l (I U I :!»I 

B<ll .(UH;H Iilii 1• ll 

Ob/;~tl /;~u I 3 08. ll 
Iran !i No_ : 5129G9 

t~o i I(~(; I or If). (II ~:iO!i 

FOIA_07123_0001066_0193 



70 PATERSON AVE , E RUTHERFORD N •• 
HARI1ACY: so·f-360'1 STORE 507-361 

21iA05 TRNII2'1~8 CSHR110687650 SlRlr. · 

elped b::1 NEHAL 

ExtraCare Card ourte&!:l C 

1 CVS 9 VCU 2 PACK 16()'1 1 2YT 
7.29 EIOI 2 1R I 6.50 EIOI 

1 CVS 9 llll..T 2 PfV< 160'1 FREE SRVED 7.29 
BUY 1. IE 1 FIE 

2 ITE/1S 
SUBTOTPL 7. 29 
NJ 7 0'.< TAX .51 TDT#L d!?BO MX , 7.80 
ltUhlHIIU30Q2 

~ 00 

IIIIIUII~f 11111111110111111111111 
2502 9573 1782 q280 52 

!URNS WITH RECEIPl THRU 08126/201 

9 07 

nda~;i You Sa e: 

Ea1•n 2'1, ba k 
I''"' 4 ... - r"' 

'I 
. I 

. -; .... __ .. , .. 

. ! t ~ A 

') I) ~ ~ .,jp lli::i 1 
-,\RL ~:1 l:JT . ;1.} 
201·c4!'·~SS:I . 

llfW11~:HCF:t.\OSHCoP .GilM . . ./ ., 
; .. cust ~t,l,:arr"'lftJu,nb;r-. ,, 
:1 :·GROCER\'/ .J.v•• I 

,\, 

; \ GATR I1LSTI~ UUI1 4 .. 2~ ~T_ 
. • : (J •':J .: -.. 4 00 l '". -

GLC vif w·fR':~r3'1 . 1.?~ ,..T 
Stop :~ ShDI> { cf· :1 Savi ng!; -1). '34 :t 

I. :Jr·i ce ~~ 1·. 1 '1:1. r ·:ard 1 . 0(1 
PLND N;JNDI:R .!41'1< ::.,- .~.;4 .·:~:r .. ·---J -~ '•,stilp ~-shor> Ccrd Savrng!;·-r.~)(l~:r 

:>r-ice wi ·:··, v-:Lr •;ard :: .. ?.;! 
:, i 3 ·':·r-' 44 00 

VIT tiMER P.Eti£ 1/E 1.::3 :vl 
St:op :& ShoJ> Ca·:l Savi ng1; -0.:1:-1 " 

·· - ~t~ '.?r-:1 c.;I~YJ i :·;I•V•:Ur--,~ard ·- 1 .;:•3 
·· -~-- :· ~-~i"-3 . .:.':.,:.;,s4:Jo'-. . .. 

VIT tiTR F•JGUS -: . · · 1 
•: 1)3 ,..T 

.. Sto,Ht Shop ,Cell'·' Savr nC!; ··0 7.);} ·:I: 

··:lr:i c~ 'iiJi :·~~Jy:i.r; :ard 1.00 
·, ; r otill (b': fore' : :M r~~~s $1:: . ·!B 
-~ru· Total sa~;in{Js ·· '$2.'(1{) 
' r otal !lfter ~ 3 "i ng:; $11 ~g 
fa:< pa~:i- il ~ 

-1 r l.ota 1·,;;: ---- ~ - l"':"l;t • ~ 
• '~·' j I . i ., I- ' "'11' 'T • ! . 
. !Jr;e• , t - ' ' . , . '! ... . ~ ~ .. l 

I Ghan9eU -:::•......., .. ' .,_ .S;.:n.! --,'- ____ ,.._ __ , ,. 
;·., ; '·) \ •. l t , t , .. ., :· ,.... 

L 1 :_ ___ -:._': ... , .. ·~_ .. tolL" 1•, •• ~-:~, 

FOIA_07123_0001066_0194 



-~-r· --.:.:..===;:=:'; ---=""-~. ~ ,, ' ... . r 
• ~«'. 

. ' 

·-,.1 --- - --···--::-·-: _--,~. -·-- ··-- - ·-
' . - ... ' 

' . . 
. . \;·· .. - . 

',- • .. I • ' 'l" . . . ,.. ' ~ ' .. 

·~~~-~~ 

. ' 

George Washington Bridge 
Upper level 

lane: 12 
' Card #: 20029 

Date: 06/28/2013 10:40 

Class: 1 
Toll Paid:$ 13 

. Get E-ZPass today 
Save time & money 
Visit \IW. jo i nezpass. com 

I 
l. 

I .. 

I 

I 

Thank You, Dr ve Safely I 
'--- ____ j 

~--=--~-'-----'"'---....J 

MASSACHUSETTS TURNPIKE 

RECEIPT 

TOLL DATE PLZCOLL NO. 

I" • 

• 

/ 

WELCOME 

T0341'766521-001 
L.UKOIL 57266 

I 
I 

:\.49 HIGHLAND CROSS 
~cUTHERFORD NJ 0'707 

·JI=!TE 2161'261'13 
TIME 10: 16 AM 
AUTH# 500915 

I 
AME>< 
HATF'IELD/5 

?UMP PRODUCT PPG 
11 UNLD $3.559 

·~ALLONS 
' 11.239 

TOTAL 
$40,00 

THANK YOU 
HAUE ~-NTCE: DAY 

. ". 

FOIA_07123_0001066_0195 
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AECOM 

PROJECT 

60139067 

60139067 

60139067 

TASK EMPLOYEE NAME EXPENDITURE TYPE 

A843 Hopkins, Aaron D TRA- Travel All Other 

A843 Hopkins, Aaron D TRA- Mileage 

A843 Hopkins, Aaron D TRA- Travel All Other 

Expense Report Detail 

2013 Billing Period 

60139067 Field Programs 

Tolls 

DESCRIPTION 

Drove 238 miles between Lyndhurst and Chelmsford 

Tolls 
--

7 

DATE AMOUNT 

26-Jun-13 $ 9.20 

27-Jun-13 $ 134.47 

27-Jun-13 $ 5.25 
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mJ, Confirmation 
Expense report number EXP2231232 for 285.39 has been submitted to Kalmar, laura A for approvat 

Expense Report EXP2231232 
C!J•TIP Hint Print in landscape format to include all dtsplayed information. Use your browser Back button to exit the printable page view, 

Submission Instructions 

To complete the expense report submission process, you must: 
••Print and stgn the Expense Allocations confirmation page 
••Print and sign the Excel Worksheet Template. if used. Please print spreadsheet to fit 2 pages. 
""Attach ali required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
'""MMen expensing AMEX corporate card transactions, be sure to include ali original receipts v.ith your documentation. 
""Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or specifted approver) wiH be notified that their approval is needed for the expense report. Upon their approval, you will receive emaU notification. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report v.ill be escalated to their manager for approvat To check report status, or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Hopkins, Aaron D (648233) 

Expense Dates 23..JUN·2013 • 27..JUN·2013 
Cost Center (DEPD 5827 

Report Submit Date 01-JUL-2013 
Attachments View 

Detailed Business Purpose High Volume #2 
Approver Kalmar, Laura A 

Receipts Status Not Required 

Report Total 285.39 USD 
Reimbursement Amount 285.39 USD 

AECOMUS 
Signature 
I certify the--=cl-ai:-med-;-:b-u-s.,..ine_s_s_e-xpe=-n __ s_e_s_co_n:-t:-a-=-ined--:-:-he-re""'in-a-re:-b:-o-na__,..fi;:-td=-e-a-=nd proper business expenses incurred on behalf of AECOM. and are in accordance wilh AECOM travel & expense policies~ 

Expense Unes Expense Allocations Weekly Summary Approval Notes [OJ 

Project Allocatio~s 

Expand All I Collapse All r .. -
,-9 

Focus Line 

.'{_~1 

Payment 
Method 

1:cash 
Recetpt 

Date Expense Type 

I ~-~L ··-··~· . 
23-Jun-2013 TRA-Mileage 

Receipt 
Amount 

Reimbursable 
Amount (USD) 
:285.39 . 

- '13447 uso 1134.47 

2'Cash 123-Jun-2013 TRA-Travel All Other2.00 USD 12.00 1 

I I I Receipt --L --- ~ : I 

Project Expenditure 
Merchant Location Justification Project Task Organization 

~· -~,~c~mstonilo.Lyndhuisi;6(l144462- ~A84~!.41.ACM~USWES1.Sa27-
NJ, 238 mileS at Q.565 LPR C\\CM lor NB H,.n Volum•, 

' . -- ' 

!
Tolls. Chelmsford to 60144462 1A84~3 '41.ACM.USWES1 5827 
Lyndhurst NJ ,LPR CWCM lor NB HoG!> Volume 

' -- • *:1 FlelO 1--:-::~:-:-=:-= 
3 Cash 26-Jun-2013 TRA-Travel All Other;9.20 US:-69.20 I 

Rece1pt ! 
4Cash- ·127-Jun-2013TRA:t•JiHeage~ ·h4.47USO 1134~47~~- !'-

Receipt I ' : I 

1 1ToBs.CPGtoUberty .60139067 A843 41ACM.USWES15827 

L ___ J_La_u_nch an_d re~m ___ .~;~~~~Elo ~!m'":""'" 
' !Lyndhurst NJ to .60139067 A843 41.ACM USWES1 5827 

iChelmsford, 238 miles at,, tli2D05FoE Hgh 
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1

Cash •27-Jun-2013;TRA-Travel All Other15.25 USD 15.25 
Receipt I I I 

• I 

xp nse lines Exponse Allocations Weekly Summary Approval Notes 

CO!Jyrighl (c) 2006. Oracle. All rights res81Vecl. 



Beginning Balance Tolls & Other Usage 

$20.00 ($15.95) 

02101660768 

02101660768 

OB/11 011/11/7013 00 2e 18 AM E"ZPass" Gamen 02101660768 
Stale Parkway 

06/13 0!111112013 09 15 45 AM E·ZPaso. NYS 02101660768 
Thruwot 

OB/23 0612312013 03.1Hl PU E·ZPass 1M 02101660768 

OB/24 0612312013 05 SO 44 PM 02101660768 

OB/25 Ollll512013023004AM 

06127 0612712tl13 01.10 ll PM 02101660768 

06128 0812112013 10 44,13 AM 02101660768 

Report Generated On} 

TRANSACTIONS FOR 
06/0112013 to 06/3012013 

Account Name: SARA HOPKINS 

Account#: 1076033 

ACCOUNT.SUMMARY 

Payments Fees & Adjustments 

$10.70 $0.00 

18W·Geo~ 6E IOW·SPIUI>biHJ 
BriUS<e~O :IISec:oUCusiRulhrtl 

; • Stu rl>fodge ~0. 10 • Worcesler- Auburn 
~2110 

• ·Bergen 

Sl • T1ppen Zee Br 

10 • Worcester. Auburn ; • Slurl>f'odgo 1-84 
~2110 

\ - Pncack Valey 

0 SlurbnOge 1·84 10 .A 
~2110 

8 · Toppon be Br 

Ending Balance Mileage 

$14.75 46.8 

12X 00 ·145 1805 

11.7 -050 17,55 

IN 00 ·150 1605 

GS 00 -4.75 11,30 

.0.50 1080 

6S 00 ·150 9,30 

00 1070 2000 

1U -050 19.50 

as 00 -4,75 14.75 

FOIA_07123_0001066_0199 



N J lUI(NPIKf: 

t:N li?V EX II L/\NC l:LI\SS lOLL 
II\(; l6W 08 U 1 1-'0 ~4. 60 

06/26/2013 20.21 
1 r ans No.· 760733 

Collector lll:Ol5132 

Thank Yuu 

N J . lliHNP II<.[ 

IN llf"f I lCII 11\NL CLJ\S$ IOU • 
- lbW lilt: 01 . 01 f'IJ :!A W 

Old2(·/~l)l3 (.1(,·10 

Trail~. Nc}. 3"275!)4 
co I lr~dli r ID: O?:~ft~i I 

FOIA_07123_0001066_0200 
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AECOM 

PROJECT 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

TASK 

A813 

A813 

A813 

A813 

A843 

A843 

EMPLOYEE NAME EXPENDITURE TYPE 

Jones-Parry, Helen A MISC-Miscellaneous- Allowable 

Jones-Parry, Helen A TRA- Travel All Other 

Jones-Parry, Helen A MISC-Miscellaneous- Allowable 

Jones-Parry, Helen A TRA- Travel All Other 

Jones-Parry, Helen A MISC-Miscellaneous- Allowable 

Jones-Parry, Helen A TRA- Travel All Other 

Expense Report Detail 

July 2013 Billing Period 

60139067 Field Programs 

Gas 

Toll 

Gas 

Toll 

Gas 

Toll 

DESCRIPTION 

8 

DATE AMOUNT 

19-Jun-13 $ 50.28 

19-Jun-13 $ 1.25 

21-Jun-13 $ 36.60 

21-Jun-13 $ 1.50 

28-Jun-13 $ 57.10 

28-Jun-13 _ $ 1.25 
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@!!,Confirmation 

Expense report number EXP2235288 for 85.50 has been submitted to Harrison, Theresa A (Terri) for approvat 

Expense Report EXP2235288 
S'1 TIP H1nt Pnnt in landscape format to mclude all displayed mformation Use your browser Back button to exd the printable page 

Submission Instructions 

To complete the expense report submtnlon process, you must: 
••Print and sgn the Expense Allocations confirmation page. 
-Print and sign the Excel Worksheet Template. if used. Please print spreadsheet to fit 2 pages. 
"Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlght any documentation. 
""When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation . 
.. Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used). and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report Upon their approval, you wHI receive email notification The expense report Will be 
processed and paid only after this approval has taken place, and the original documentation has been receiVed and reviewed m Accounts Payable. 

If your manager does not take action within 7 days. the expense report will be escalated to their manager for approval To check report status, or view the current approver for your expense mport, 
please visit the Treck Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Jones-Parry, Helen A (648831) 

Expense Dates 19-JUN-2013- 21-JUN-2013 
Cost Center (DEPT) 5812 

Detailed Business Purpose High Flow #2 LPR Field 
Approver Harrlaon, Theresa A (Terri) 

Receipts Status Required 

AECOMUS 
Signature 

Report Submit Date 03-JUL-2013 
Attachments View 
Report Total 85.50 USD 

Reimbursement Amount 2.75 USD 

I certify the :ained herein are bona ftde and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes (OJ 

Business Expenses 

Credit Card bpenses 
Receipt Expense , Merchant Receipt : Receipt ' . Reimbursable Amount Guest's Guest's Organization Business 

Date Amount Type Justification Name Required ; Missing Attachments Details (USD) Country Name 

1
19-Jun-20131 47.89lMISC- .'gas.forrental jsUNOC:TINC , : ' c3a I ~----·47J19j. 

USD Miscellaneous vehicle (R&ML __ _ --~~ 

I W~L ~ I 
21-Jun-2013·

1 

34.88 MISC- \gas for rental NORTH , , 4o le3 34.88, . 
._ ____ .... __ u_s_~ Miscellaneous !vehicle AMERICA LLC ~~·~ 

Total 82.75 

Cash Eltpenses 

Rece1pt Expense Merchant Recetpt Receipt Reimbursable Amount Guests Guest's Organization ·ausiness 
Date Amount Type Justification Name 'Requ1red Missing Attachments Details (USD)Country Name Title ,Name Purpose 

TRA- ravel; toll from Genoa N 
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19-Jun-2013,1.25 usol v ~ 1.25 I 
1
AROther 'toERutherford,NJ : I i ~ ~-~ j j ± I I I 

."~~20li150USDI~~":'"'t::.~~NJOO -l L + ~ i , .. , I j_ I j 
Expense Linea Expense Allocations Weekly Summary Approval Notes (OJ 

Copyright (c) 2008, Oracle. Al1 rlgllta reMIIIOd. 

Total 2.75 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

82.75 
2.75 

85.50 USD 

82.75USO 

2.75 USD 

o.oo 
0.00 
0.00 USD 
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SUNOCO 87268774BB 
L336651515El81 
31 S. WEST ROAD 
HOMER , NY 
13877 

',.r' 

QJ6,119/28i) 774528533 
84:24:33 PM 

XXXXXXXXXXX11389 
AMX 
PARRY/HJ 
INVOICE 073834 
AUTH 534388 

PUMP# 12 
REGULAR 
PRICElGAL 

i2.947G 
3.699 

FUEL TOTAL $ 47.89 

CREDIT ~a~ 
===================:::::::::=:':.':;, 
4.f'WI)YE(I 514l6a 
===========:.:::::.=::======--= 

' 

ilur")ry? itUI• m iOt a :li(~ fJi •hm~ 
iof t·cP~tr<lf~ ~i::za t~r ii.aJ. 

.../'" 

·.-

\. 

(- . . , . 

.... ' .• , . -
r• 

'---

" ,.'f" .. 
,, 

... · .... 

,·/ 

t ". , .. 0 .. 

"!' ••• -. 

<0/· 
I 

l 
I 
l ., 

1,..1=:L :')i'1:: 

T03417855~-~~1 
LUKC!L 57266 
149 HIGHLAND CROSS 
RUTH~RFORD NJ 0707 

D~T~ ~/2~ 
TIME ~:0 
AUTH~ 53S27S 

AM~X 
PARRY/ 

pi p '"'R 
09 

GAU ... OfiS 
9.687 

CT FPG 
,... $3.5S9 

TO TAb 
(}34.8 

T!-:ANi\ 'l'O'J 
HI=!'JE A NIC:: DAY 

GAlVEN STATE PARKWAY 

VSN: 549!)84 

EZPASS SPEEDS YOUR TRIP 
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Q!l, Confinnation 
Expense report number EXP2235318 for 55.63 has been submitted to Harrison, Theresa A (Terri) for approval. 

Expense Report EXP2235318 
Y!J TIP Hint Print in landscape format to include all displayed information. Use your browser Back button to exit the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, if usad. Pleasa print spreadsheet to lit 2 pages. 
""Attach all required recelp!B and documents to 8-1f2 x 11 sheets of paper. Plaasa do not usa staples or highlight any documentation. 
*"VVIhan expensing AMEX corporate card transactions, be sure to indude aU orisJnal receip!B with your documentation. 
*"MaU your signed Expense Allocations confirmation page, excel spreadsheet ('tf used), and all original receipts & documentation to sse Accounts Payable 

Your manager (or specified epprover) will be nobfied that their approval is needed for the expense report Upon their approval. you wiU receive email notification. The expense report wiD be 
procened and paid only after thia approval has taken place. and the original documentation has been received and reviewed In Accounts Payable. 

If your manager doe9 not take action within 7 daya. the expensa report will be esceietad to their manager for approval. To Check report status. or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Jone5-Parry, Helen A (648831) 

Expense Dates 28-JUN-2013 -28-JUN-2013 
Cosl Center (DEPT) 5812 

Detaded Business Purpose High Volume 112 LPR Field 
Approver Harrison, Theresa A fTerrl} 

Recelpls Status Required 

AECOMUS 

Report Submit Date 03-JUL-2013 
AttaChments View 
Report Total 55.83 USD 

Reimbursement Amount 1.25 USD 

Signature JbU- ;. -;r- r K 
I certify the cJ ~ ed business expensj(COiltiiTe reifl8re bona fide and proper business expenses incurred on behalf of AECOM. end are in accordance with AECOM travel & expense poficies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Business Expenses 

cash Expenses 
Receipt Expense 

Data Amount Type Justification 

• ttollfromE 
28-Jun-2013 1 25 USOtTRA-Trevel Rutherford, NJ to 

AD Other Genoa NY 

Merchant Receipt Receipt . Reimbursable Amount Guest's Guest's Organlzatton Business 
Name Requited Missmg Attachments Details (USD) Country Name Title :Name 'Purpose 

+ l!!J 
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Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

54.38 
1.25 

55.83 USD 

54.38USD 

1.25USD 

0.00 
0.00 
O.OOUSD 
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MANLEYS MIGHTY MART 
881 FRONT ST 

BINGHAMTON NY 13905 
WWW.MANLEYSMM.COM, 
NEED A GIFT CARD? 

TP36540090-001 
BINGHAMTON MANLEY 21 
881 UPPER FRONT ST 
BINGHAMTON NY 13 

DATE ronft? TIME : P 
AUTH;; 540867 

AMEX 

PUMP PRODUCT· PPG 
03 UNLD $3.699 

GALLONS 
14.701 

TOtAL 
~5.38) 

MANLEY'S TH.>\NKS YOU 
HAVE A NICE DAY 

__,.--
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PROJECT TASK 

60139067 A813 

60139067 A813 

60139067 A813 

60139067 A813 

60139067 A813 

60139067 A813 

60139067 A813 

60139067 A813 

EMPLOYEE NAME EXPENDITURE TYPE 

Lewis, Dion A TRA- Mileage 

Lewis, Dion A TRA- Mileage 

Lewis, Dion A TRA- Travel All Other 

Lewis, Dion A TRA- Mileage 

Lewis, Dion A TRA- Mileage 

Lewis, Dion A TRA- Travel All Other 

Lewis, Dion A TRA- Mileage 

Lewis, Dion A TRA- Travel All Other 

Expense Report Detail 

2013 Billing Period 

60139067 Field Programs 

DESCRIPTION 

Drove 14 miles between Rutherford and Elmwood Park 

Drove 244 miles between Wilton, NH and Rutherford 

Tolls 

Drove 21 miles between Rutherford and Elmwood Park 

Drove 99 miles between Rutherford and Waterbury, CT 

Tolls 

Drove 141 miles between Waterbury and Wilton, NH 

Toll 

DATE AMOUNT 

7-Jun-13 $ 7.91 

7-Jun-13 $ 137.86 

7-Jun-13 $ 2.00 
8-Jun-13 $ 11.87 

8-Jun-13 $ 55.94 

8-Jun-13 $ 6.50 

9-Jun-13 $ 79.67 

9-Jun-13 $ 0.50 
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Expense Report EXP2213951 

00, Confirmation 
Expense report number EXP2213951 for 302.25 has been submitted to Hopkins. Aaron D for approval 

Expense Report EXP2213951 
CfTIP Hint Print in landscape format to include all displayed information Use your browser Back button to exil the printable page view. 

Submission Instructions 

To complete the expense report submission process, you must: 
"Print and sign the Expense Allocations confirmation page . 
... Print and sign the Excel Worksheet Template. if used, Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation. 
"Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and a8 original receipts & documentation to sse Accounts Payable. 

Page 1 of2 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status. or view the current approver for your expense report, please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name 

Expense Dates 
Cost Center (DEPT) 

Detailed Business Purpose 
Approver 

Receipts Status 

AECOM US 
Signature ~..,. -

Report Submit Date 17-JUN-2013 
Attachmenls None 
Report Total 302.25 USD 

Reimbursement Amount 302.25 USD 

I certify the claimed busine contained herein are bona fide and proper business expenses incurred on behalf of AECOM. and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations Weekly Summary Approval Notes [OJ 

Project Allocations 

,:pandAIII Collap~AII --- ·--·~~ I 

•Project Expenditure 
:Payment 

Focuslline !Method Date Expense Type 
Receipt 
'Amount 

Reimbursable 
Amount (USD) Merchant·Location Justification Project Task .Organization r-:-:..:..::F-~-+-c::.;_...;:..;.._---r-..:.c-~--F=.:....;:..;...c:. - , - -- -- -.--- -'I All 302.25 I J .I 

1 Cash 07-Jun-2013jTRA-Mileage 137.86 USD 1137.86 - LPR High Flow E2 

1
60139067 lii:A813 r141.ACM.USWES1.5827 Receipt : Field and Travel 12182005 FIELD High Flow 

; PROGRAMS Event 2 
2 Cash_ 07-Jun-2013/TRA-Travel All Other·2.00 USD j2.00 I LPR High Flow E2 1

1

160139067 1lliA813r 1<41.ACM.USWES1.5827 Rece1pt I i I 1 I FieldandTravel 121&2005FIELO HljjhFiaw I I PROGRAMS Event 2 
3 Cash 07-Jun-2013!TRA-Mileage j7 91 USD 17.91 , ! !jllPR High Flow E2 

1

60139067 IA813 41.ACM.USWES1.5827 Receipt I 1 1 1 1 Field 121B200s FIELD lH.gh Flow I • 
1 

I I PROGRAMS Event 2 4,~ash r08-Jun-20131TRA-Mileage I11.87USD 11.87 : I ILPRHighFiowE2 i?0139067 ;~813 r41.ACM.USWES1.5827 
1Recetpt 1 : i Field ~~~~ELD ~~~~r~ 
I I I I I I I l I 



11 
0 

15> 
0 
"-..! ...... 
N 

t"' 
0 
0 
0 ...... 
0 
(j) 

l(j) 

0 
N ...... 
0 

Expense Report EXP2213951 

i08-Jun-2013,TRA-Mileage :ss.94 uso !55.94 

I 
108-Jun-2013jTRA-Traver All Other;s.so uso 6,50 

1;cash 
'Receipt 

79.67 USD 179.67 

a: cash 
!Receipt 

,09-Jun-2013:TRA-Travel All Other;o.so USD '0.50 

Expense Lines Expense Allocations Weekly Summary Approval Notes (0] 

Copyright (c)2006. Oracle. All rights reserved 

flPR High Flow E2 
Travel 

,LPR High Flow E2 
:Travel 

.LPR High Flow E2 

.Travel 

;LPR High Flow E2 
.Travel gr>Fiow 

Event 

Page 2 of2 

'41.ACM.USWES1.5827 

41 ACM.USWES1.5827 

41 ACM.USWES1.5827 

'41 ACM.USWES1.5827 



MASSACHUSETTS TURNPIKE 

RECEIPT 

BEST POSSIBLE IMAGE 
CL TOLL DATE PI.ZCOLL NO. 

----:r .... ·--• 't.r 

MASSACHUSETIS TURNPIKE 

RECEIPT 

BEST POSSIBLE IMAGE 

DATE PLZCOLL NO. 

N. J. Turnpike Authority 
-~ 

BEST POSSIBLE IMAGE 

GARDEN STATE PARKWAY 

DATE· 06/07/2013 06:18 PLZ: 001 
LN: 01 COll: 023119 

CLS 01 PAID $1.50 

VSN: 158082 

EZPASS SPEEDS YOUR TRIP 

GARDEN STATE PARKWAY 

DATE: 06/08/2013 14.48 PLZ: 004 
LN: 07 COLL: 020703 

CLS 01 PAID $1.50 

VSN: 494359 

EZPASS SPEEDS YOUR TRIP 

FOIA_07123_0001066_0211 
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AECOM 

PROJECT 

60139067 

60139067 

60139067 

60139067 

TASK EMPLOYEE NAME EXPENDITURE TYPE 
A843 Mccarthy, Ryan S TRA- Travel All Other 

A843 Mccarthy, Ryan S TRA- Travel All Other 
A843 Mccarthy, Ryan S TRA- Car Rental 
A843 Mccarthy, Ryan S TRA- Travel All Other 

Expense Report Detail 

July 2013 Billing Period 

60139067 Field Programs 

Gas and tolls 

Gas 

Half a week of Rental Car 

Gas and tolls 

DESCRIPTION 

10 

DATE AMOUNT 

22-Jun-13 $ 54.10 

26-Jun-13 $ 75.00 

28-Jun-13 $ 179.30 
28-Jun-13 $ 37.82 
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7/1/13 E>pense Report EXP2231035 

11!- Confirmation ,. 
Expense report number ~)0'>2231035 for 346.22 has been submitted to Kelmar, Laum A for apprD\411. 

Expense Report EXP2231 035 
~TIP H1nt: Print in l1uldscape format to include all displayed information. Use your browser Back button to exit the printable page li.fSW. 

Submission Instructions 

To complete the expense report submission proc:ess, you must: 
""Print and sign the Expense Allocations confinnation page. 
••Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
··Attach ell required receipts and documents to B-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. ··when expensing AMEX corporate card transactions, be sure to Include all original receipts with your documentaUon. 
""Mail your signed Expense AUocallons confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payablo. 

Your manager (or specified appi"O\er) will be not1fied that their approval is needed for the expense report. Upon their applO\el, you will recei\e email notification. The expense report will be 
processed and paid only after this approwl has taken place, and the original documentation has been receh.ed and relliewed In Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for apprD\411. To check report status, or \ifSW the current apprmer for your 
expense report, please l.lslt the Tmck Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Mccarthy, RyanS (648137) 
Expense Dates 22-JUN-2013. 28-JUN-2013 

Cost Center (DEPl) 5827 
Detailed Business Purpose LPR CWCM HV2 

Appro~.er Kelmar, Laura A 
Receipts Status Requi~ed 

AECOM US 

Report Submit Date 01.JUL~013 

Attachments View 
Report Total 346.22 USD 

Reimbursement Amount 346.22 USD 

Signature ~· 
I certify the claiess expenses contained herein are bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM tm\el & expense 1 

Weekly Summary Approval Notes [OJ 

Business Expenses 

Ca&h Expenses 

Receipt Expense Merchant Receipt Receipt Reimbursable Guest's Guest's Organization Business 
Amount Type Justification Name Required MIS&ing Attachments Details Amount (USC) Country Name Title Name Purpose 

'22-Jun-20~3; S4.10USD:TRA-Tta\el !LPRCWCM i 
1 

.,--,--- <3- I ~, ~~ . j -·---,, 

Date 

;.___. ! :An Other [HV2 -L · · : I 1 
I t --r . ·~ 26-Jun-2013, 75.00 USD,TRA-Tta\el ILPR CWCM I I " ~ i ~ I 

~-·--··----1-- --:~!.2!.1!!:!~~·-•·:-_ I 
. l t I ' ... 
28-Jun-2013 179.30.TRA·Car :LPR CWCM " , I 

l • I I 

·--. -~501~~.".!~--·-·-F~·- . ! I ··i· ·-------:-····--;·---------· 
'_28-Jun-2013( 37.82 USD1TRA-Tml.el LPR CWCM " ,. <iJa I!§'] j . i 1AD Other lHV2 , I 

i -- .. -

37.82' 

Total 346.22 

Expense Lines Expense Allocations Weekly Summary ApprOYal Notes [OJ 

Olpyright (c) 2006, Oracle. AI r1Jhls resetVad. 

'-----·-' - 1 
I 

I I : _____ _.j 



Page I of I 

BOSTON, 155 PORTSMOUTH AVE, EXETER, NH 038332105 (603) 772-4448 

RENTAL AGREEMENT REF# 
719982 5DCWG4 SUMMARY OF CHARGES 

RENTER Charge Descrietion Date guantl!! Per Rate Total 

MCCARTHY, RYAN TIME&. DISTANCE 06£22 - 06£28 1 WEEK !315.00 
REFUEUNG CHARGE 06£22 - 06£28 

DATE • TIME OUT Subtotal: 
06/22/2013 11:51 AM Taxes • Surcharges 
DATE • TIME IN MEALS AND RENTALS TAX 06/22 - 06/28 9% 
06/28/2013 03:25PM VLF 06£22 - 06£28 7 DAY !2.00 

Blu.ING CVCLE 
Total Cha~es: 

24-HOUR Total Amount Due 

VEH #12013 FORD FlSE 1LT4 PAYMENT INFORMATION 
VIN# 1FTFX1ET9DKDl0172 AMOUNT PAID TYPE CREDIT CARD NUMBER 
UC# 3260132 
MILES DRIVEN 817 $358.61 American Express xxxxxxxxxxxx2000 PENDING 

S~t.. rr f.::>/;;- o 

L q(L .... t. 17-4 .1,.o 

Al\l, - F. r~·'i. 11 

!315,00 
!0.00 

!315.00 

$29.61 
!14.00 

!358.61 

$0.00 

FOIA_07123_0001066_0214 
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13 Portsaouth Ave. 
Str1 t baa NH B8811 

STRATHAM 66 
1.8868885 
1.3 PORTSTMOUTH AVE 
STRATHAM ~ NH 
86/22/281.3 1372591.88 
12:11:47 PM 

2888 
AMEM 

INVOICE 128948 
AUTH 88-692796 
REF 628188622131289 

PUMP* 7 
REGULAR 
PRICE/CAL 

14.813C 
3.469 

FUEL TOTAL $ 61.35 

CREDIT $ 51.35 

Bihh: 52 S•• Hua: l8 
ltr'- ID: 7 

I 
Worhtition ID: 18 
WAHl FREE GAS? 
RE&ISIER TO IIIN AI 

1 IIIII.CASUJSII .C(If 

~ 
Thank You 

Pleut Coat Again 

w ~~ 

~· 
~ d IJ) 

~~· [[ z .J)-
z ·Jl 

a:: ~ iJ) 8 :::l ~· 
1- ~ ;; 

li: 
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:I: {~1 

09~ It) 
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,:g 

en '?r. (,) lit 

~ ~ 
~ ~ 

~ 
~-

N. J. . .. ojJIK8 Authority 
.4i'i-

GARDEN STATE PARKWAY 

DATE. 06/22/2013 16:59 PLZ: 001 
LN: 01 COLL 022871 

CLS 01 PAID $1.50 

VSN: 194186 

EZPASS SPEEDS YOUR TRIP 

FOIA_07123_0001066_0215 
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158 PORTSIIDUlH 1AVE 
ElCElER MH 1386? 

'·· .. 1 

EXETER 66 
1.8898843 . 
1.68 PORTSMOUTH AVE 
EXETER . HH 
86~28~281.3 664866562 
83:.13:25 p"' 
2888 1 

o\tr-IEH 

~KVOICE 1.61168 
::!t !H 88-61. ?31.3 . 
~r 1.6837862813161.£ 

. E:u:~Ptt 8 
':"~:<:"ULAR 

~ htUCE/GAL 
8. 6941ii 

3.469 

FUEL TOTAL 

CREDIT 

Batcll: IIi Stq Null: 3? 
ftra ID: 8 
llorkstltioll n: 11 
IIAHt FREE CAS? 
REGISIER ro IIIH A7 
IIIIUASIIl Sll. &Ill 

$ 38.8? 

• 38.8? 

,.,..........._ 0 • • • • •• 

NEI'I HAMPSHIRE 
BUREAU Of TURNPIKES 

Hampton Ramp •'t 

LANE N4 +ATTENDANT 76119 
06/28/2013 15:06:36 

Class l $0.75 us cash 

FOIA_07123_0001066_0216 
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AECOM 

PROJECT 
60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

60139067 

TASK EMPLOYEE NAME EXPENDITURE TYPE 
P402 Van Naerssen, Kristoffer J TRA- Mileage 

P402 Van Naerssen, Kristoffer J TRA- Travel All Other 

P402 Van Naerssen, Kristoffer J TRA- Mileage 
P402 Van Naerssen, Kristoffer J TRA- Mileage 
P402 Van Naerssen, Kristoffer J TRA- Mileage 
P402 Van Naerssen, Kristoffer J TRA- Mileage 
A813 Van Naerssen, Kristoffer J TRA- Mileage 
A813 Van Naerssen, Kristoffer J TRA- Travel All Other 
A813 Van Naerssen, Kristoffer J TRA- Mileage 

A813 Van Naerssen, Kristoffer J TRA- Mileage 

Expense Report Detail 

July 2013 Billing Period 

60139067 Field Programs 

DESCRIPTION 
Drove 240 miles between Arlington, MA and E. Rutherford 

Tolls and Supplies from Target (water and food) 
Drove 10 miles between hotel and facility 
Drove 10 miles between hotel and facility 
Drove 10 miles between hotel and facility 
Drove 15 miles between hotel and facility 

Drove 15 miles between hotel and facility 
Supplies from Target: USBs, First aid, duct tape 
Drove 55 miles between hotel and Second River trips 
Drove 20 miles between hotel and Dundee Dam 

11 

DATE AMOUNT 
2-Jun-13 $ 135.60 

2-Jun-13 $ 38.41 

3-Jun-13 $ 5.65 

4-Jun-13 $ 5.65 

5-Jun-13 $ 5.65 

6-Jun-13 $ 8.48 

6-Jun-13 $ 8.48 

6-Jun-13 $ 162.47 

7-Jun-13 $ 31.08 

9-Jun-13 $ 11.30 



"Tl 
0 

,S> 
0 ....., 
..... 
N 

r"" 
0 
0 
0 ..... 
0 
(j) 

l(j) 

0 
N ..... 
00 

ORACLE' Expense Reports=~,c~-=~~· 

-ExpensesHome I Expense Reports I Ctedl!CardTransadions I Aa:essAulhorlzatians I Pn>jedsandTasks I PaymentsSearch 

""0-confirmatlon' 
Expense report number EXP2241247 was previously IIOOmilled for_....... 

Expense Report EXP2241247 

Submission lnstruc:lions 

To complete lila upense report submluion procHI, you muot: 
""Prtnt and sign llle Expense Allocatlona confinnatlon page. 
""Print and sign fila Excel Woo1<shaet Template. if used. PI"""" print sp!118dsheol to lit 2 pages. 
""Attach 1111 requlnld I'I!CI!ipts and docunells to 8-112 a II sheets of paper. Ploese do not usa staples 0< h~lghl any doaummtaUon. 
""When eapenslng AMEX corpora1e card tnii'ISIIdlons, be sure to lnduda aa origlntll receipts with your documenlallon. 
""MaH your signed Expanse Alloca1ions confirmation -· a>«:ee spreadsheet (lf used), and all original receip1s & documenlallon 1D SSC Accounts Payable 

Your manager (or spectllad appmvor) will be notifiad that tllair approval is neadod for !he- report, Upon !hair approval, you wil roceiw cmaH noUiicallon. The eJtponso l1!pOrl 
wit be procassad and paid only aft.-1his appmval has Iaten place, and !he od!jnal documenlallon has been -vad and reviewed in Ac:c:ounls Payable. 

If your manager does not take acllon within 7 days, lila aapense l1!pOrl wilt be escalatad to tl1eir """"'9"' for _.,.al. To check l1!pOrl Slalus. or view lhe current approver for your 
eapansa report, please vlsillha Track Subnilted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Nome Van Naa......,, Krlatoffer J (849908) 

Expense Dates 02.JUN·2013 • 08-JUH-2013 
Cost Center (DEPT) 5826 

Delallad Buslnasa PL<pOse LPR • SSP2 Probing· Mileage 
Approvor Molquera, Justin l 

Receipts Slatua Roqulnod 

l!ori<VIew Attachments 

MarkVJaw 
No results 1ound 

,Type D~~.!/>li!!'.. ··~ 

Repo<t Submft Dale ll!hiUl·201l 

Al1achmenls ~ 
Report Total 199M USD 

R~Amount 199.44 USD 

Category Last llpd~tod By Lastl)pdatad . 

AECOM US -------:--:;-------­S~ture~~~~-----------~ ~~=-----~~~~~~~--~-
1 cer1lfy lha ~siness upenses ....-herein ara bona fide and _.-business.,._ incum!d on behal( ol AECOM, and am in ac:cordance wllh AECOM travel & eap< 

Expense lines E!J!§n~![Q!!ll ~...!x.Slmnltll' ~ Ngtp UJ 

Business Expenses 

CashEJ:p«~ .. s 

I j RacaiptExponsa 
IAmountTypo 

• 1 ; , i iRolmbuO"Hble , • ! . .J 
: .Marchant, Racaipt •Roc~pt! . t Amount ,Guost"s Guest·a~Orgunlzaclon Buslncttrs I 

Warning Data . -' •JustlllcaHon Name tRoqulrad Mlsomg Attachments Data lis {USD) Country,Name 1 Title 'Name ,PUTpOse 

8:1 ~02-Jun-2013; 135.60 TRA-Miklaga~SSP2 ' 
1Ja601 i + 1!51 USD 'Probing . . --

8:1 102-Jun-2013
1 

38.41:TRA-Tmvel 1:2 ., ! + l ~ 38 •• ,, I I USDAII Other Probing· I I 
I l'olls & I ! I , ' supplies 

I I I . I + ![!;! 5.65
1 

I j03.Jun-2013i 5.65 TRA·MIIeage SSP2 
uso, !Probing_ 

I ~ , ---- -_ --~ --r-- --~--- ~ -- --·~·'= 

104-Jun-2013
1 

5.eS·TRA-MileageSSP2 
I . I _, _ __1!50~ !Probing : + !!SJ s.651 I 

jiJ5.Jun-2013l ~:.;1TRA-Milugel~!'!l ! ·I~ 5.651, 

llllhAm-2013
1 

8.48!TRA-MileageiSSP2 I .g.. I~ I a . .J I - I usol [Probing 
-- -- .··- -.-~- .• --

Total 199M 

Expenoo llnao Expanse Alloca!IO!!!I Weeldy Sumtmt!y 1\ppmy;!! Nql!!s !1J 

( ~~um l ( PiiiitaDIHage ;J 



HOMI! • UPDATE ACCOUNT • UPOATE VEHICLE • CHECK lRANSACTIONS • CHANGE PASSWORD • CHANG!! PIN • TAX DeDUCTIBLE TOLLS 

Account Ma!'ager: 

KRISTOFFER VAN NAERSSEN 
Account Type: Private 

PaymentType:P~a~ 

Replenishment Method: Credit Card 

Transactions for osi18/2013 to 07/03/2013 

Account Summary 
ACCOUNT NUMIIER BEGINNING BALANCE TOUS & OTHER USAGE PAY»eHTS FI!ES & ADJUSTUENTS 

828431 $47,00 ($45.61) $4081 $0.00 

I Page 1 of 2l;t,l 23 Transaction(s) 

!Page 1 of 2k,J 23 Transactlon(s) 

ENDING BALANCE MILEAGE 

$-42.00 sou 

Transaction Report Printing np: There are two optlons provided for saving and printing lnlnsaction reports. When 

attempting to print a large report (over 50 transactions) we suggest you usa the •Save u PDP on to first save the 

report as a PDF and then print out the formatted report. Saving as a PDF will require the free Adobe Reader. 

If you have searched for transactions for a short ~me period andfor have a smaDer number of ln!nsadlons, using the "Print" bulll:!n will prinl 

out the transaction page you are viewing. Please make sure your print settJngs will scale or shrink this page to your paper width in order to 
print properly. ( rV-J'+ P3 

S' LlW\ t 3 2- .f{J 
PlaaM Note: The transacUons displayed above are selected and sorted by posting 

Click any column heading to display the transactions In the column order. 

=- 3<6:~ I 

https ://www .ezpassma.corni(S( z2lorm4utp2pvdwtw 1 rwafrs )F(liiW 4RgeDK I CxQ2GFDzy _... 7/9/20 13 
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Target Pharmacy We're her·e to he 1 pi • · 9am 7pm M;F · '·'' · •· •. • 9aa:- ·5Qm· sat·!·~~ oJ 
.1;: 1~1 t~ .:.~; 5pro Sun :' r., ~ 1 
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ORACLE' Expense Reports~ _....,..,..,_. 

_ EJtpenses Home I Expense Repons I Credit Csrd Transadions I Aocess Aulhorizalions I Projects and Tasks I Payrnenl5 Search 

113- Confirmation 
EJtpense report number EXP2243826 contains policy violations. It has been submiltecllo Hatrison, Theresa A (Tern) for approve!. 

Expense Report EXP2243826 

~!:!!!!!!!l.!lsl!!!!!~ 

M.Aldliii!11ii 

(Return--) (create New El!Qen$e Repon ) (Printable Pape-) 

Submission Instructions 

To completa lhe expense report submission process, you must 
''Print and sign lhe Expense Allocations confirmation page. 
'"Print and sign Ute Excel Worksheet Template, H used. Please print spreadsheel to lit 2 pages. 
'"AUach all required receipts and doaunents to 8-1/2 x 11 &heels of paper. Please do not use staples or highlight any documenlalion. 
""When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentallon. 
"Mail your signed Expense Allocations confinnallon page, excel spreadsheet [If used), and all original rec;eipts & documentation to SSC ACQlllllls Payable. 

Your manager (or specified approver) will be notified lhat their approval is needed for Ute expensa report. Upon lhelr approval. you wil receive email notification. The expense report 
wiD be processed and paid only after this approval has taken place, and Ute original documentation has been received and reviewed In Accounts Payable. 

If your manager does not take action IMthln 7 days, lho expense report will be escalated to lheir manager for approval. To check report status, or view the current approver for your 
exponao report, please vislllhe Track Submitted Expense Reports section under your Expenses Homapage. 

General Information 
Employee Name Van Naerssen. Krlstoffor J (649908) 

Expanse Oates IMhiUN-2013 • 09-JUN-2013 
Cost Center (DEPT) 5826 

Detailed Business Purpose High Flow 12 LPR Field 
Approver Harrison, Theresa A (Teni) 

Receipts Status Required 

AECOMUS -:;:?::....::;.::__ _________ _ 

Report Submit Date 11.JUL·20t3 
Allachrnenls View t Pdd•} 

Report Total 213.33 USO 
Reimbursement Amount 213.33 USO 

Slgnalunl 
I certify lhe-dal-.-:med-.,-,bu,--slnc:--ess-ex-pen--ses-con---:t~eifllld,--:-:h-erem---:. -a-re--:-borul--::fide-:-and- proper business expenses incurred on behalf of AECOM. and ere in accordance with AECOM lravel & expe 

E~tpense Unes E!.perm.AJ!octVons ~eetly_Su!P!t!l!~IY ~ovaJJ':IQ~gs LOJ 

Business Expensas 

Cash Expenses 

I 
I 

Warnlng'Date 
Receipt Expense 

'Amount Type 

! . I . !ReimbUBable' I • 1 l 
Morchant. Receipt Receipt; : ! Amoun~ I Guest's Guest's Organization Business 

Jusrlllcatlon Name iRequiredMissing Attachments Oeralls (USO) Counlry,Namo Title .Name Purpose -- ' r------r .. ---r i 
r--· 

I~ 
·- l JOO-Jun-2013 8.48;TRA.Weage.LPR High j + 8.48 

I USD1 Flow #2 field I I 

tb !06-Jun-2013; 162.47iTRA·Travel ILPR High I I 

[!S1 162.47 : I " I + j USDAII OUter jFiow #2 field i 
ib ;07..Jun-2013; 31.08fTRA·MIIeagellPR High I~ 

I 
i ! + liJ 31.08 

USD• !Flow #2 field I 
109-Jun-2013; 11.30:TRA-Milea~LPR High I i i 

i + ~ U.JO 
USO! iFiow #2 field i : 

Total 213.33 

Expense lines E~pense..AJ!ocati.Q!!S ~ly_Su!rma!Y AJn!!oval NOI~lO] 
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